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Abstract
The purpose of this descriptive, qualitative study was to discover and document the beliefs, thoughts, and
perspectives of transplant administrators relating to the perceived usefulness of social media (SM) for
the identification of potential living kidney donors. Semi-structured interviews of five transplant
administrators from centers with active living kidney transplantation programs were conducted. The
research questions were intended to inform technology acceptance based on the Technology Acceptance
Model-2 (TAM-2) constructs of perceived usefulness and intention to use. Emergent themes associated
with perceived usefulness were (a) SM helps people and (b) SM is an extension of society. The themes of
(a) patient driven, (b) appropriate management, and (c) split feelings emerged relating to intention to use.
The results indicated that the participants strongly identified with the theme of SM helping people and
view SM as a part of everyday life. Participants indicated that SM use for the purpose of identifying living
kidney donors was a de facto practice that should only be patient driven, required appropriate
management, and produced split feelings. Some participants wondered if SM was an equitable option for
patients. An unexpected finding was the presence of moderating forces related to perceived ease of use
that describe the burden and workload created by SM that were overcome by strong feelings of perceived
usefulness. The presence of moderating forces is not addressed in the TAM-2 model and represents a
new construct related to technology acceptance.
Recommendations included additional study within or across other Organ Procurement and Transplant
Network (OPTN) regions to assess for experiential differences and practice needs, research and
development of best practices to help transplant centers manage the workload created by SM use, equity
related to SM use, and replication of technology acceptance research with moderating factor detection.
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Abstract
The purpose of this descriptive, qualitative study was to discover and document
the beliefs, thoughts, and perspectives of transplant administrators relating to the
perceived usefulness of social media (SM) for the identification of potential living kidney
donors. Semi-structured interviews of five transplant administrators from centers with
active living kidney transplantation programs were conducted.
The research questions were intended to inform technology acceptance based on
the Technology Acceptance Model-2 (TAM-2) constructs of perceived usefulness and
intention to use. Emergent themes associated with perceived usefulness were (a) SM
helps people and (b) SM is an extension of society. The themes of (a) patient driven,
(b) appropriate management, and (c) split feelings emerged relating to intention to use.
The results indicated that the participants strongly identified with the theme of
SM helping people and view SM as a part of everyday life. Participants indicated that SM
use for the purpose of identifying living kidney donors was a de facto practice that should
only be patient driven, required appropriate management, and produced split feelings.
Some participants wondered if SM was an equitable option for patients. An unexpected
finding was the presence of moderating forces related to perceived ease of use that
describe the burden and workload created by SM that were overcome by strong feelings
of perceived usefulness. The presence of moderating forces is not addressed in the
TAM-2 model and represents a new construct related to technology acceptance.
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Recommendations included additional study within or across other Organ
Procurement and Transplant Network (OPTN) regions to assess for experiential
differences and practice needs, research and development of best practices to help
transplant centers manage the workload created by SM use, equity related to SM use, and
replication of technology acceptance research with moderating factor detection.
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Chapter 1: Introduction
In 2018, there were 746,557 U.S. citizens and residents diagnosed with end stage
renal disease (ESRD) as detailed in a report by the United States Renal Data System
(USRDS) in 2019. Projections indicate that incidence and prevalence rates of ESRD will
continue to increase through 2030, due to the changing U.S. demographics of age and
race, obesity-related trends including diabetes prevalence, and the reduction in ESRD
mortality (McCullough et al., 2019).
Kidney transplantation is the treatment of choice for ESRD because of the
associated outcomes of improved survival, improved quality of life, and healthcare cost
savings, compared to dialysis (USRDS, 2019). Living kidney transplantation is
associated with the best outcomes, which is due to the genetic matching and immediate
organ function, rather than to use deceased organs in transplantation (National Kidney
Foundation, 2021).
There are far fewer kidneys available for transplantation than those that are
needed. The United Network for Organ Sharing (UNOS, 2019) reported that 112,930
U.S. citizens and residents needed a transplant despite the 26,448 transplants that had
been performed from January to August of 2019. This organ shortage will persist and
worsen, given the increased rate of ESRD prevalence and incidence despite the steady
increase of the deceased and living organ donations over the past decade (UNOS, 2019).
The need to expand the pool of available kidneys is an issue that is prominent in the
transplant field.
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Problem Statement
The U.S. Congress passed the National Organ Transplant Act (NOTA) in 1984 to
address the organ donation shortage and improve the organ matching process. The act
established the Organ Procurement and Transplantation Network (OPTN) to maintain a
national system to match organs and individuals.
The act also called for the network to be operated by a private nonprofit
organization under federal contract. The United Network for Organ Sharing currently
operates the OPTN for the U.S. Health Resources & Services Administration (HRSA,
2021, para. 4–5).
As of May 26, 2020, there were 102,135 ESRD patients seeking kidney
transplants on the OPTN (HRSA, 2021) national waitlist. Patients spend years on the
waitlist, often suffering worsening health and even death (HRSA, 2021). The imperative
is to transplant kidneys into as many patients as there are available organs. Access to
deceased donor kidneys is unpredictable because of allocation trends and by virtue of
their scarcity. Living donated kidneys are viable options given their availability, superior
outcomes, and expedited access to care. Many patients have turned to SM to help
increase the likelihood of finding a living kidney donor. Henderson et al. (2019) state that
transplant administrators, while supportive of recipients’ efforts to use the media for the
purpose of identification of kidney donors, have remained uninvolved with the practice.
Social Media
The use of SM for general transplant education purposes and as a means of
increasing awareness of the organ shortage is widely accepted (Browne, 2011; Gordon et
al., 2016; Henderson et al., 2019). Furthermore, many researchers have demonstrated that
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SM is effective for the dissemination of donation and transplantation information
(Novogrodsky et al., 2019; Terbonssen et al., 2015).
Chang et al. (2013) warned that SM use for the identification of living organ
donors could become a venue for coercion in the absence of institutional support via
monitoring of posts and activities. Additionally, transplant centers have the ethical
responsibility of making sure that patients have access to accurate health, medical
management, and procedural information (Abecassis et al., 2000), which also protects
against coercion.
Ethics and Living Kidney Donation
The Live Organ Donor Consensus Group (2000) gave the following statement
regarding ethical factors of living organ donation: “The person who gives consent to be a
live organ donor should be competent, willing to donate, free from coercion, medically
and psychologically suitable, fully informed of the risks, benefits, and alternative
treatment available to the recipient” (p. 2920).
Coercion and autonomy are dichotomous as well as interrelated. Coercion implies
an influence that impacts the degree of voluntariness of autonomous decision-making
(Jaycox, 2012). Beauchamp and Childress (2019) stated that there are three essential
conditions associated with autonomy: (a) a capacity for agency to choose with intention,
(b) possession of adequate knowledge and understanding related to what is chosen, and
(c) liberty from controlling determining influences. Furthermore, the authors stated that
coercion renders even intentional and well-informed behavior to be nonautonomous
(Bauchamp & Childress, 2019). Similarly, Jaycox (2012) asserted that the ideal of
autonomy is already significantly undermined in living kidney donation due to the
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dynamics relating to one needing a kidney and one wishing to “help.” Furthermore, from
a social justice perspective, coercion for the purposes of obtaining a living donated
kidney is disproportionately levied upon women, non-White persons and persons of low
socioeconomic status for the benefit of a disproportionately male, White, and affluent
population (Mendoza, 2010).
Altinörs and Haberal (2016) suggested that transplant centers could serve as the
gatekeepers of SM for the purpose of identification of potential living donors and the
centers could use their authority to protect living donors from coercive actions, but they
do not. Henderson et al. (2019) found that transplant administrators are reluctant to
sponsor the use of SM for the purpose of identifying living kidney donors.
Transplant Administrators
Transplant administrators must have both clinical and financial knowledge to
apply the concepts relating to both disciplines to resolve complex issues affecting
operations and regulatory compliance (Mattei & Feiler, 2016). Nationally, transplant
administrators are diversified in their education and training; some have medical/nursing
backgrounds, others have business or public administration background; yet, all face the
issue of organ shortage.
Transplant administrators are held accountable to their hospitals for fiscal
responsibility and to regulatory bodies for the care of patients (Mattei & Feiler, 2016).
The mechanisms of organ transplantation in the United States are incentivized, leading to
competition among centers. Finances are tied to procedural volume, which presents an
ethical conflict between accountability for public service and fiscal accountability for the
hospital in a market-based economy (Kazley et al., 2016). Accordingly, contemporary
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issues of organ shortage and center sustainability direct the administrator’s attention to
the acquisition of organs for transplantation. They must act with the utmost respect for
human life and the right of patients and donors to make an informed choice, and,
simultaneously, they must reject the pull of the market toward the commodification of
humans for their organs (Oluwafunmilayo et al., 2017).
Transplant professionals agree that modern-day SM is effective for the sharing of
information, for education, and for coaching toward healthful behaviors (Chang et al.,
2013). Similarly, the far-reaching potential of SM also presents an opportunity for
transplant centers to protect the public from misinformation. Transplant administrators,
and the institutions that employ them, can influence the favorable use of SM by
controlling content, process, and approach, but they do not.
Transplant administrators, given their proximity to the processes of organ
acquisition and transplantation, are uniquely positioned to influence policies and
procedures aimed at improving access to organs and transplantation (Jawoniyi et al.,
2017). Lawton et al. (2013) asserted that rule-based constraints, imposed by regulatory
agencies, are more influential in guiding administrative behavior—favoring compliance
over an internalized ethical and moral commitment and a set of expectations (Dubnick &
O’Kelly, 2013).
The persistent organ shortage effectively reduces the access of many individuals
to potentially lifesaving organs. This mismatch between mission (active transplantation)
and action (reluctance to use institution sponsored social media related processes that
could increase the number of available organs) needs further exploration (Henderson et
al., 2019). While the research done by Henderson et al. (2019) provided descriptive
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quantitative data to quantify this phenomenon, there has been little research to confirm
their findings; furthermore, there is no research that examines the perspective of
transplant administrators relating to the use of SM for the identification of living kidney
donors.
Theoretical Rationale
The technology acceptance model (TAM), authored by Davis (1985), offers a
framework by which users can engage in technology. It has been widely tested, validated,
and found to be reliable (Lai, 2017). TAM’s foundational concept focuses on the users’
likelihood of using a system that would improve their intended action. Additionally, the
likelihood to use such a system is theorized to be related to the belief that users are
influenced by external factors (Lai, 2017). Perceived usefulness is a key construct of the
TAM and was defined by Davis (1989) as the degree to which people believe that a
particular system will improve their job performance. TAM is a popular theoretic model
that emphasizes intentional use. In fact, the key use of TAM is for tracing the effect of
external factors on internal beliefs, attitudes, and intentions (Legris et al., 2003).
TAM was extended in 2000 by Venkatesh and Davis to “TAM-2” as a means of
explaining the reasons that users found the system to be useful. Lai (2017) likened this
additional dimension as a mental assessment of attitudes and beliefs. Users match the
importance of the work and the consequences of performing job tasks using the TAM as
the basis for forming perceptions regarding the usefulness of the model (Venkatesh &
Davis, 2000). TAM-2 adds external factors of subjective norm, image, job relevance,
output quality, and result demonstrability as determinants of perceived usefulness
(Appendix A).
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TAM-2 is a suitable model for the exploration of transplant administrators’
perception of the use of SM for the identification of potential living donors because it
provides a framework for exploring personally and professionally related external factors
(Venkatesh & Davis, 2000). Of particular interest are the domains of subjective norm,
image, and job relevance as they relate to perceived usefulness (Acarli & Saglam, 2015).
Statement of Purpose
The purpose of this descriptive, qualitative study was to discover and classify the
perspectives of transplant administrators regarding the use or non-use of SM for the
identification of potential living kidney donors, in general, and specifically, to document
and describe the external factors that affect transplant administrators’ perceived
usefulness of SM for the identification of potential living kidney donors.
There is a lack of substantial research on this topic in the field of transplant
administration. The results of this research provide information that could encourage
further research into the field of transplant administration and add to the SM literature.
Additionally, most transplant-related research is quantitative in nature; thus, looking
through a descriptive, qualitative lens could provide nuanced information that provides a
deeper, richer understanding of the perceptions, beliefs, and thoughts of transplant
administrators.
Research Questions
The research questions were fashioned according to the TAM-2 framework to
derive information specific to the phenomenon of interest, which is the use or non-use of
SM for the identification of potential living kidney donors. The research questions are:
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1. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney
donors?
2. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding their intention to use or not use SM to help them identify potential
living kidney donors?
Potential Significance of the Study
Considering the persistent and worsening shortage of kidneys for donation, the
transplant community is compelled to find innovative ways to expand the donor pool to
improve access to life-changing kidney transplantation. The use of SM for this purpose
has not been well studied, especially regarding the transplant administrator’s role. This
study provides insight into factors that influence the use or non-use of SM in living
kidney donation that could inform ongoing discussions among transplant administrators
and other transplant professionals to inspire industry-position statements either
solidifying support or outlining the rationale for not supporting SM for the identification
of living kidney donors. Either option allows for progress and continued innovation
toward decreasing the shortage of transplantable kidneys.
Chapter Summary
The reasons why transplant administrators choose to support or not support the
use of SM for the identification of living kidney donors are not fully known. What is
known is that research supports that there is a global kidney shortage that promises to
worsen over the next decade and beyond (HRSA, 2021).
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SM is widely used for health education purposes, and it is generally regarded as
an effective way to share accurate information with potentially large groups of people.
Social media presently is being used by potential kidney recipients to share their stories
and hopefully find a suitable living donor in an unregulated and unmonitored
environment (Kazley et al., 2016). Ethical treatment of living donors requires protection
from coercion and the assurance of autonomy (Jaycox, 2012).
The TAM-2 framework provides a compass for the study of SM use for the
identification of living kidney donors by providing a lens into the external factors that
influence transplant administrators’ use or non-use of SM for this purpose.
The following chapter provides the literature review, adding research-based data
on key components of the problem, including SM, trust and mistrust, regulatory
compliance, and ethical considerations relating to living donation. Additionally,
Chapter 2 describes the TAM-2 theoretical framework in more detail and provides
examples of its use and validation. Chapter 3 outlines the research methodology
employed to answer the research questions. Chapter 4 presents a detailed analysis of the
study results and findings, and Chapter 5 discusses the findings, implications, and
recommendations for future research and practice.
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Chapter 2: Review of the Literature
Introduction and Purpose
Research has shown that there are far fewer kidneys available for transplantation
than are needed. As of June 2, 2021, there were 90,695 ESRD patients seeking kidney
transplants on the national waitlist (HRSA, 2021). According to the National Kidney
Foundation (2021), 3,000 patients are added to this waitlist each month. ESRD patients
spend years waiting for a kidney, on the national waitlist, often suffering worsening
health and even death before they receive a kidney. The imperative is to transplant
kidneys. Living donated kidneys are vital sources to help meet the demand. Patients have
taken to SM and other forms of mass media to help identify potential donors for
themselves (Kazley et al., 2016). What remains unclear in the literature are the
perspectives of transplant administrators regarding the use of SM for the identification of
potential living kidney donors.
The purpose of this chapter is to explore the recent literature relating to the use of
SM in healthcare, generally, and the use of SM for the identification of potential living
kidney donors, specifically. Moreover, the literature relating to transplant ethics is
discussed as well as the regulatory considerations for transplant administrators. Finally,
the TAM-2 model will be discussed as the theoretical framework of data analysis and
synthesis.
This literature review differs from others in its ethical and practical approach to
the topic of SM use for the identification of living kidney donors. The critical mass of
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SM research reinforces the power of SM to reach multiple numbers of users. This review
balances the power of SM with the social responsibility required of transplant
administrators for the protection of living donors. Furthermore, this literature review
examines aspects of SM that are documented areas of concern in contrast to what is not
known about the perspectives of transplant administrators regarding SM use for the
identification of living donors. Additionally, the TAM-2 model is examined for
suitability to assist in the discovery of knowledge and perceptions, beliefs, and thoughts
of transplant administrators regarding the use of SM for the identification of living
donors.
The search for literature was performed across many databases and involved
using the keywords: SM, mass communication, SM and healthcare, SM and living
donation, trust and SM, transplant ethics and living donation, transplant administrators
and SM, and technology acceptance.
Social Media
Social media has been defined as a form of multiuser communication that is
internet based and includes social networking sites such a Facebook, Twitter, Instagram,
and others (Merger & Bretschneider, 2013). Social networking is the process by which
users “friend” (or accept friendships from) other users, and they can collectively
communicate and share information (Jung & Park, 2016). Like individuals, organizations
can connect with the public via SM platforms (Jung et al., 2014) and experience the
effects of multiplied dissemination when individuals share content with their own social
networks.
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Organizations are interested in using SM to reach constituents because it has the
capability to provide multiple avenues and sources of information to the widest range of
recipients (Cutter & Smith, 2009; Morss & Hayden, 2010; Phillips & Morrow, 2007;
Williams, 2015). The literature has suggested that community texts are useful in building
relationship as well as providing a means of two-way communication (Paton, 2013; Paton
& Johnson, 2001).
Foundational studies of mass media have shown its far-reaching ability to connect
with and influence the public. Moloney and Walker (2000) performed a retrospective
study of the role of mass media in the public’s perception and understanding of
transplantation. The authors examined themes and trends of transplant-related newspaper
articles between October 1954 and June 1995. Moloney and Walker’s results compared
article themes with corresponding public opinion. A correlation was identified between
media influence and the origins of an existing perspective during that time: a medical
model of “spare parts” utilization in which the recipient was more important than the
donor who restores life (Moloney & Walker, 2000). This foundational study provided
evidence of the relationship between media and public perception.
Influence of Trust on Social Media Usage
Cheng et al. (2017), in a qualitative study, found that respondents’ perception of
information quality is an influential factor in their use of SM. The relationship between
trust, usefulness, and quality of information were consistently found in the literature.
The concept of trust had its origins in sociology. Garfinkel (1963) discussed many
dimensions of trust that are evidenced in human behavior, such as its interactive nature in
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terms of relationships and expectations of others, and its orientation to symbiosis and
exchange.
In relation to individuals’ trusting relationships with businesses and organizations,
Coleman (1990) introduced the concept of calculative self-interest. Komaroni et al.
(2013) built upon this idea and added that the level of trust between individuals and
organizations is related to each party’s willingness to be vulnerable based on a belief in
the other party’s capability, benevolence, and integrity. Organizations should also be
aware that inaccurate information can be transmitted, thereby affecting trust, and future
SM use (Basu et al., 2021; Hajjar et al., 2016; Komaroni et al., 2013).
The Use of Social Media in Healthcare
Researchers have found the use of mass media to be a key factor in the
development of social constructs through which contemporary issues are perceived
(Moloney & Walker, 2000). Mass media campaigns have been shown to also influence
health behaviors (Wakefield et al., 2010).
Advances in technology have notably changed the way healthcare providers and
consumers access and use information (Hamm et al., 2013). The past decade has seen a
shift from knowledge primarily created and disseminated by healthcare professionals to
the common practice where all users with Internet access can participate in a more
collaborative, information-sharing system (Kaplan & Haenlein, 2010). Numerous studies
have shown that multiple avenues and sources of information are advantageous for
reaching the widest range of recipients (Cutter & Smith, 2009; Morss & Hayden, 2010;
Phillips & Morrow, 2007; Williams, 2015).
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Despite this potential for far reaching communication between patients and
healthcare providers, adaptation of SM tools in healthcare has been slow (Hawn, 2009).
Barzekar et al. (2019) stated the lack of training and lack of top-level support as reasons
for the delayed adaptation. Ahmed et al. (2020) listed the following barriers that delay
SM application in healthcare: lack of standards to interchange information, user
resistance, and threats to confidentiality.
Provider–Patient Relationship and Trust
The use of SM for health-related purposes has changed the nature of the
patient/provider relationship, necessitating a more patient-focused model and one in
which patients and providers are vulnerable in new ways because patients are expected to
be more knowledgeable, and providers are expected to help frame information they have
gained via the Internet and maintain professional authority (Murray et al., 2003). This
new way of partnering for health now involves critical interplay of values such as trust
and responsibility impacting both parties as individuals (Agarwal & Murinson, 2012).
These findings are supported by the study of Townsend et al. (2015) in which the
researchers found that both individual healthcare providers and patients expressed themes
of vulnerability, the need for mutual trust, and uncertainty in relation to the use of SM for
health-related purposes.
Cheng et al. (2017) described that individual trust is a conflicting priority and
noted that organizational trust factors may not be suitable within the context of SM
communication. Accordingly, the Cheng et al. (2017) research studied the individual trust
factors that influenced health related SM communication. Themes of trusting partnerships
emerged that included respect for privacy, collaboration, and quality.
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Many have criticized and cautioned against the widespread use of SM in
healthcare for its inability to control many of the factors that would affect trusting
relationships between providers and patients. Hamm et al. (2013) cited the reasons for
concern as patient privacy, confidentiality, potential for wide distribution of erroneous
posting, and inappropriate online substitution of care that is best rendered in person.
Knowledge, Attitudes, and Beliefs of Patients Who Use Social Media
One of the distinct characteristics of SM use for health-related activities is users’
participation. Researchers have approached the topic with hopes of determining user
characteristics, preferences, and effective strategies to maximize utilization (Ahadzadeh
et al., 2015; Zhang et al., 2020).
Ahadzadeh et al. (2015) studied the factors associated with a tendency to use SM
for health-related reasons. Among the variables were concepts of perceived health risk,
health consciousness, and perceived usefulness. The researchers defined perceived health
risk as being related to two constructs: perceived susceptibility to disease and perceived
severity of disease. Perceived susceptibility to disease refers to one’s belief about the
likelihood of getting a disease or condition and the perceived severity of disease related
to one’s feeling about the seriousness (social, medical, and clinical) consequences of
contracting an illness or leaving it untreated. Health consciousness was defined as the
degree to which health concerns are integrated into a person’s daily activities, asserting
that health-conscious people are aware of and are concerned about their wellness and are,
therefore, motivated to improve and/or maintain their health. Perceived usefulness was
defined as the belief that using technology would be of benefit to the user. The
researchers found that user characteristics of perceived health risk ( = 0.135, t1999 =
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2.676) and health consciousness ( = 0.447, t1999 = 9.168) had a positive influence on
health-related SM use. Furthermore, Ahadzadeh et al. (2015) found that concepts of
perceived usefulness and perceived health risk were moderating factors, suggesting that
those who perceived their health to be at risk and those who perceived the usefulness of
SM for improving their health were more likely to access SM for health-related purposes.
Zhang et al. (2020) studied user preferences for SM among a similar chronically
diseased population—diabetes patients. The researchers used a mixed-methods approach
to analyze video-based SM, such as YouTube (n = 206), to determine the factors that
resulted in negative and positive attitudes of users. By using negative binomial regression
modeling, Zhang et al. were able to determine associations between factors and subject
matters that had positive and negative attitudes. Findings demonstrated user preference
for organizational sponsored material, such as public service announcements, over those
generated by individuals (Z value = –2.976, P value = 0.003 < 0.05). The role of the
presenter affected the users’ positive attitude significantly as well. Journalist (Z value =
2.534, P value= 0.011) and patient presenters (Z value = 3.557, P value = 0.000) were
associated with positive attitudes over medical professionals.
Social Media and Living Donation
The use of SM for general transplant education purposes and as a means of
increasing awareness of the organ shortage is widely accepted (Browne, 2011; Gordon et
al., 2016; Henderson et al., 2019). Jiang et al. (2019) studied themes that were
advantageous in promoting public awareness and positive attitudes relating to living
organ donation via SM. Content relating to meaningfulness to society and statistical
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descriptions of need were among the subjects that produced the greatest media effect for
organ donation (57% and 52% respectively).
Terbonssen et al. (2015) studied the relationship between specific knowledge and
organ donation. In a study of 2,484 German residents, the researchers investigated the
relationships between transplant/organ donation knowledge gained by SM and donor
status. Descriptive statistics, t tests, and chi-squared tests were employed to demonstrate
that increasing knowledge scores showed an increase in organ donor status (12% of Level
1, 27% of Level 2, 54% of Level 3, and 70.7% of Level 4 participants, p < 0.001).
Similarly, research done by Novogrodsky et al. (2019) described the results of a
qualitative study of 30 organ donors that contained a theme of SM providing information
contributing to the participants’ decision to donate. Additionally, participants stated that
SM inspired them to become donors.
Social media and its ability to disseminate information that promotes donation
was also studied by Dorflinger et al. (2018). Focus groups containing donors and
disqualified donors (n = 40) shared feedback and ideas that were ranked by level of
consensus. Major themes included lack of knowledge as a barrier to organ donation and
desire to help others (altruism) as a facilitator of organ donation.
The Cameron et al. (2013) exploration of the relationship between SM and the
number of donor registrations complemented the findings of Moloney and Walker
(2000). The researchers quantified the results of a public health collaboration between
Facebook, Donate Life America, and Johns Hopkins University’s transplant surgery
team. The “Facebook Effect” (Maloney & Walker, 2000) as coined by the researchers
yielded a 2,200% increase in organ donation registrations on its first day of
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implementation in the spring of 2012. Success of the Facebook Effect is credited to
chronic viralability, which is the sharing of information between friends, and it is
disseminated quickly to larger audiences using social connections (Chang et al., 2013).
The researchers also inferred that difficult and sensitive conversations were proven to be
more amenable among friends in a setting such as Facebook.
Social media has been found to be effective for the targeting of underserved
populations for the purposes of providing connections to sources of education and for the
building of social capital toward increased access to transplantation. Browne (2011)
studied the relationship between social networks/media and Black dialysis patients for the
purpose of providing information about kidney transplantation. The mixed-methods study
sampled Black hemodialysis patients in Chicago (18 to 65 years of age) and found a
correlation between having a social network that provides correct information and
knowing how to get a kidney transplant (ρ =.46, P <. 001).
Gordon et al. (2016) demonstrated that a SM campaign could be used to target
Hispanic individuals for education about living kidney donation. Their internet-based
research, powered by Google, measured activity of a targeted website campaign that
promoted living donor kidney transplant between specified dates in 2015 and 2016. An
eightfold increase in site visits was detected, but this result was possibly confounded by
the number of visits to the sections on immigration and financial assistance, which were
located on the same site.
Behavior, Beliefs, and Characteristics of Potential Donors Who Use Social Media
Hajjar et al. (2016) conducted an experimental, cross-sectional quantitative study
on the knowledge, attitudes, and beliefs toward organ donation among SM users. Of
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randomly selected SM users, 30% reported that media (all types) was the major source of
information on organ donation and that more health education was needed (81.6%) to
increase the number of organ donors, both living and deceased. Additionally, 51.6% of
respondents cited that SM involvement was an important factor. Furthermore, Hajjar et
al. found that 51% of study participants were willing to donate, but only 86.5% of
participants were willing to formally document their status as an organ donor, a
statistically significant difference (p = 0.0001, 2 523.630) and an indication of
reluctance to register at the intersection of decision and action.
Similarly, Kazley et al. (2018) examined the willingness of South Carolina
transplant candidates to use SM and their personal networks to advocate, educate, and
identify potential living donors. Facebook was identified as the most used SM site. The
researchers found that 52% of respondents used SM and, on average, had more than 100
friends. Slightly less than a quarter reported more than 250 friends on SM. Despite the
common use of SM, even for posting about health issues, more than half of respondents
refused to identify their willingness to use SM for the purpose of advocating, educating,
and identifying potential living donors. Willingness to do so was most significantly
related to participants who were younger in age (χ28 = 26.15, P = .001).
Jiang et al. (2019) reinforced the correlation between younger age, finding that
ages less than 30 years was associated with a higher likelihood to post and repost
(χ21 = 54.0, p < .001). Additionally, Jiang et al. noted that females were more likely to
comment via SM posts/reposts.
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Potential for Coercion
Despite the evidence of SM’s efficacy for promoting education and sensitizing the
public about issues relating to the organ shortage and the possibilities of living kidney
donation, many have questioned the ethical implications of using SM to identify potential
living donors (Henderson et al., 2019). Chang et al. (2013) suggested that the use of
Facebook for the purpose of identifying potential living donors could facilitate a setting
of coercion in the absence of monitoring and regulation. Conversely, Allen and Reese
(2016) characterized SM campaigns to identify potential living kidney donors as a
promotion. Furthermore, the researchers stated that transplant centers that were connected
to or primarily involved with promoting living donation may elicit public tensions
between the interest of the program and the interest of the donor. This tension has been
reported to affect recipients, as well, in the form of pressure to accept a living donation as
their best option (Hilhorst et al., 2007).
Healthcare professionals are not legally obligated to validate the information
disseminated by individuals (Kubheka, 2020). The sharing of inaccurate information that
is exaggerated for emotional potency can lead to donor decision-making that is
influenced by social value more than medical need (Young & Scheinberg, 2017).
Researchers, Bassani et al. (2018) found that campaigns that were emotionally appealing
with themes of social goodwill, in addition to personal versus institutional origin, were
significantly more successful.
Valapour et al. (2011) found that the emotional nature of the decision to donate
was the primary motivator in most cases, causing donors to proceed without adequately
assessing the risks to themselves. In their retrospective study of living kidney donors,
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Valapour et al. found that 90% of donors understood the effects of living donation on the
recipient’s outcomes, while only 69% understood the psychological risks of donation,
and 52% understood the long-term medical risks of donation. Additionally, Valapour et
al. (2011) found that 40% of donors stated a feeling of pressure to donate to those who
were related to the recipient.
Pressure, as it relates to coercion of related donors, was also found in a
phenomenological study by Lennerling et al. (2003) where pressure to donate was found
to be one of seven motives for living donation among related donors. The researchers
also found that decisions to donate were mainly related to emotions with little to no
consideration of the risks and benefits. Kiener (2020) found that interviews with donors
revealed concerns relating to moral obligation, pressure from societal expectations, or
explicit third-party pressure.
Many ethicists view emotions as a threat to autonomy (Allen & Reese, 2016).
Similarly, Noggle (1996) stated that coercion occurs when a benefactor attempts to
change another party’s emotions, beliefs, or desires as the benefactor sees them, but they
may not be ideal for the other party. Conversely, Mackenzie and Stoljar (2000)
established the construct of relational autonomy that views individuals’ interests as
embedded in social relationships. Similarly, Blumenthal-Barby and Naik (2015) argued
that engaging potential donors with emotional content may enhance the ability to exercise
autonomy by producing levels of understanding that involve experiential and analytic
systems of reasoning.
Lastly, Beauchamp and Childress (2013) reminded us that recipient patients can
also be coerced into sharing their story, medical information, and likeness on SM by
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well-meaning friends and family. Ho (2007) stated that these relationships may give rise
to conflicts relating to competing interests overpowering patient autonomy and that may
be compounded by existing power dynamics in a family structure. Furthermore, Kubheka
(2020) stated that a life-threatening illness can be a constraining condition that can cause
a person to feel controlled by the illness itself and their reliance on caregivers.
Transplant Ethics
Abecassis et al. and the Live Organ Donor Consensus Group (2000) gave the
following statement regarding ethical factors of living donation: “The person who gives
consent to be a live organ donor should be competent, willing to donate, free from
coercion, medically and psychologically suitable, fully informed of the risks, benefits,
and alternative treatment available to the recipient” (p. 2920).
Moorlock and Draper (2017) asserted the connection between altruism, empathy,
and coercion. The researchers cited concern that empathy-driven altruism toward an
identified victim can be coercive, forcing them to consider the perceptions and welfare of
others as motivation to donate. Furthermore, they expressed concern that healthy people
were being asked to volunteer for exposure to risk due to emotionalism rather than
through rational decision-making.
Living donation is an act of altruism. In essence, living donors are placing the
health of another above themselves. Accordingly, researchers have stated that every
possible complication and health problem relating to organ donation must be explained to
the possible donors (Altinörs & Haberal, 2016). The absence of such information
predisposes the donor to manipulation and potential harm. Additionally, Altinörs and
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Haberal considered the possibility of dissemination of misinformation to be a form of
manipulation.
Coercion and autonomy are dichotomous as well as interrelated. Coercion implies
an influence that impacts the degree of voluntariness of autonomous decision-making
(Jaycox, 2012). Beauchamp and Childress (2019) stated that there are three essential
conditions associated with autonomy: a capacity for agency to choose with intention,
possession of adequate knowledge and understanding related to what is chosen, and
liberty from controlling influences. Furthermore, Beauchamp and Childress stated that
coercion renders even intentional and well-informed behavior to be nonautonomous.
Jaycox (2012) went further to say that the ideal of autonomy is already significantly
undermined in living kidney donation because of the dynamics relating to one needing a
kidney and one wishing to help.
Living donors also suffer social and financial impacts as a result of their decision.
Researchers have consistently emphasized the disadvantage of lower socioeconomic
status on the ability to have autonomy and, thus, vigilant surveillance should be required
for evidence of abuse of such persons (Altinörs & Haberal, 2016).
Transplant Administrators and Social Media
Proactive engagement of society to improve the awareness about organ donation
is perceived to be the key to addressing the issue of organ shortage (Basu et al., 2021).
Social media engagement is participatory and reciprocal, and it is perfect for conversation
and interaction between and across transplant organizations and their audiences.
Transplant professionals, while supportive of recipients’ efforts to use the media for the
purpose of identification of organ donors, have remained largely uninvolved at an
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institution sponsored level. A survey of transplant surgeons and professionals found that
SM was used mostly for communication with other transplant professionals (57%), with
only 16% of respondents reporting communication with living donors (Henderson et al.,
2019).
The OPTN (HRSA, 2021) and UNOS (2019), as well as professional transplant
societies, provide minimal regulatory guidance for transplant administrators and hospitals
regarding the appropriate SM usage in clinical practice. The ethical implications of SM
on organ donation and transplantation remain unclear (Henderson et al., 2017). There is
no international consensus on the practice of soliciting organ donation. The United States,
the UK, and the Netherlands permit solicitation that is not commercialized, but some
European countries, such as France, Germany, and Greece, prohibit such activities (Basu
et al., 2021). In fact, the European Society for Organ Transplantation has raised concern
about the potential for social media generated solicitation to cast a negative perception on
transplant centers and administrators (Frunza, 2015). Empirical studies of transplant
administrators and the use of SM for the purpose of identifying living kidney donors are
absent in the studies by Henderson et al. (2017, 2019), and this highlights the need for
additional research, especially relating to the role of the transplant administrators.
TAM
TAM was developed by Davis (1989) to explain the reasons why an individual
will choose to accept or reject a new technology. The model provides a description of the
determinants of acceptance that give an account for user behavior across a broad range of
end-user populations (Lai, 2017). TAM offered two prominent variables that impact a
user’s intention to use a system: perceived usefulness and perceived ease of use.
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Perceived usefulness is generally accepted to refer to the degree to which an individual
considers that use of a particular system to improve one’s job performance. Perceived
ease of use is generally defined as the degree to which an individual considers use of a
system to be free of effort (Sun et al., 2019).
While TAM recognizes that external factors influencing perceived usefulness and
perceived ease of use, the first extension of the model was built upon empirical evidence
that perceived usefulness is strongly related to a user’s intention to use a system
(Ramírez-Correa et al., 2015). TAM-2 provides a framework for the inclusion of socialand cognitive-contributing factors as effectors of perceived usefulness and ultimately a
user’s intention (Appendix A). TAM-2 theorizes that the user’s mental assessment of the
match between important goals at work and consequences of performing job tasks, using
the system, serves as a basis for forming perceptions that relate to the usefulness of the
system (Ramírez-Correa et al., 2015). TAM-2 provides explanatory power by providing a
means to factor in external elements. The social influence processes of social norms,
voluntariness, image, and the cognitive instrumental processes of job relevance, output
quality, and results demonstrability represent dimensions of a user’s mental assessment.
The TAM-2 has been found to work well in both voluntary and mandatory environments
(Lai, 2017).
While TAM-2 has been used across a variety of settings and has been found to be
an effective model to predict a user’s intentions to use and accept technology (Sun et al.,
2019), contemporary research suggests that TAM-2, which accommodates behavioral
motivation, is not balanced. Pak et al. (2019) asserted that the personal characteristics of
innovativeness, innovation self-efficacy, and facilitative climate, when referred to as
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readiness factors are also effectors of technology acceptance. Similarly, Kim and Chung
(2017) stated that a more holistic approach is needed to understand the psychological
preceding factors of a person to be able to explain an individual level variance.
Personal innovativeness is defined as the dispositional propensity of an individual
to try out new initiatives in the workplace (Agarwal & Prasad, 1998). Innovation selfefficacy is defined as the self-confidence that is built up over time as an individual has
effectively met the requirements of prior initiatives (Schwarzer & Jerusalem, 1995).
Facilitating climate is an individual’s perception of the organizational environment in
which the target innovation is encouraged and supported (Klein et al., 2001).
In their study, Pak et al. (2019) surveyed research and development production
staff in four Korean companies. Results show a positive association between personal
innovativeness across all three dimensions of TAM-2. Additionally, innovation selfefficacy was proven to be positively related to perceived usefulness and perceived ease of
use.
There is also disagreement among scholars on the impact of social norms on a
user’s intent use a system. Early studies suggested that social norms were a weak
determinant of behavior, with respect to an individual’s intent to use a system. Davis
(1989) stated that it was a poor psychometric. Shih and Fang (2004) found that social
norms only had an impact on a person’s intent to use a system in mandatory
environments, and social norms were insignificant in cases of voluntariness. Similarly,
Pak et al. (2019) found that social norms were not positively associated with a person’s
intent to use a system, but they also discovered that social norms were strongly associated
with perceived use and perceived ease of use.
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Chapter Summary
Several themes were persistent throughout the literature. Consistently, SM was
identified as a communication method that can reach diverse groups of people: transplant
professionals, transplant candidates, potential donors, and the general ESRD population.
Efficacy for education and the promotion of positive health behaviors are strong assets of
SM for use in health care, generally, and living donation, specifically. Furthermore,
research has shown that education increases the probability of donation (Cameron et al.,
2013; Chang et al., 2013; Henderson et al., 2017). Alternatively, the lack of information
or the presence of misinformation has the opposite effect on organ donation.
Trust is an important factor in establishing relationships on SM, whether it be
patient to provider, provider to provider, or administrator to administrator. Trust can be
individually motivated by way of the promotion of self-interest, but the literature has
established that both parties involved in SM communication for health purposes are
vulnerable (Coleman, 1990).
Potential living donors are especially vulnerable because of the nature of the
exchange of a health-giving organ for little or no benefit to themselves. Transplant ethics
requires transplant administrators to protect potential donors from coercion and
commercialization. Additionally, potential donors must be sufficiently educated to make
informed consent for donation (Abecassis et al., 2000; Beauchamp & Childress, 2019;
Novogrodsky et al., 2019).
Transplant administrators have a financial responsibility to the organizations that
employ them, and they have ethical responsibilities to potential donors. Regulatory and
professional organizations fail to provide guidance on the use of SM for the identification
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of living kidney donors (Henderson et al., 2017). Studies have shown that transplant
administrators, in general, have not embraced the widespread use of SM for this purpose
(Henderson et al., 2019). This study provides insight into the perceptions, beliefs, and
thoughts of transplant administrators regarding the use of SM for the promotion of living
kidney donation.
TAM-2 has been proven to both predict acceptance of and reasons for accepting
new applications of technology. TAM-2 has been used extensively in the field of
healthcare, and it has consistently shown itself as well adaptable to healthcare technology
acceptance (Sun et al., 2019). The social and cognitive factors promise to be a fitting
framework to explore the perspectives of transplant administrators regarding the use of
SM for the identification of living kidney donors—especially as these factors are
associated with the transplant administrators perceived usefulness or lack of usefulness of
SM (Vankatesh & Davis, 2000).
Chapter 3 provides a discussion of the research methodology used in this study
including a detailed description of the research context, study participants, informed
consent process, and measures used to ensure confidentiality. Lastly, a description of the
data collection instrumentation and process, followed by key findings and implications,
are included in Chapter 3.
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Chapter 3: Research Design Methodology
Introduction
The worsening shortage of kidneys for transplantation delays effective ESRD
patient care and puts waitlisted patients at risk for further health decline and possible
death while they wait. Living kidney donation presents a viable means of expanding the
donor pool by providing access to high quality kidney transplantation to more patients.
ESRD patients have taken to SM to tell their stories in hopes of finding a suitable living
donor. The absence of regulatory guidance is troublesome considering transplant
administrators’ ethical responsibility to protect living donors from coercion and provide a
means of informed consent. Transplant administrators have largely remained uninvolved
with the practice of institution sponsored SM for the identification of potential living
kidney donors. The existing literature does not provide any information on the
perceptions, beliefs, and thoughts of transplant administrators regarding SM use. Data
were collected to answer the following research questions:
1. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney
donors?
2. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding their intention to use or not use SM to help them identify potential
living kidney donors?
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Chapter 3 describes the methodology employed to answer the research questions
by the exploration, discovery, and documentation of the perspectives, beliefs, and
thoughts of transplant administrators regarding the perceived usefulness of SM for the
identification of potential living kidney donors.
Research Design
This study utilized descriptive, qualitative methodologies to accomplish its
purpose. Qualitative research looks at the “what” of a phenomenon within the context of
real-world complexities (Wertz et al., 2011). Qualitative study also seeks to answer the
“how,” which is related to the processes, context, significance, and associated
outcomes/consequences of a phenomenon. In contrast, quantitative research involves the
use of statistics to determine relationships. Magnitude is measured, but quantitative
results are limited in their ability to express the lived experience (Marshall & Rossman,
2016). There are limited studies on the topic of transplant administrators and SM use for
the identification of living kidney donors, and all studies have been quantitative in nature.
The results of this qualitative study adds depth and context to the subject that is not
present in the literature (Wertz et al., 2011).
Qualitative description is based on the philosophical tenets of naturalistic inquiry,
a research method that is used to examine people’s life experiences in context-bound
settings (Lincoln & Guba, 1985). Sandelowski (2000) described the overarching goal of
qualitative research to be the description of individuals’ experiences in their own words.
This study sought to discover the perceptions, beliefs, and thoughts of transplant
administrators from the perspective of the transplant administrators, themselves.
Qualitative descriptive methods facilitate the development of rich descriptions of
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complex circumstances that are unexplained in the literature. Marshall and Rossman
(2016) added that qualitative descriptive research is uniquely suited to uncover the
unexpected and to explore new avenues.
In the spirit of transparency, this researcher, as a transplant administrator,
discloses potential bias relating to her professional association in the transplant field.
Reflexivity was exercised in all phases of the research activity as recommended by Wertz
et al. (2011). Additionally, it is important to note that at the time of the research, this
researcher had not and did not supervise or have any power or authority over any of the
research participants.
Research Context
The OPTN was established in 1984 as a part of the National Organ Transplant
Act. UNOS (2019) is the vendor servicing the OPTN under contract with the U.S. Center
for Medicare and Medicaid Services, a division of the U.S. Department of Health and
Human Services. The goals of the OPTN include increasing the number of organ
transplants and improving patient access to transplantation. The OPTN, as a regulatory
agency, connects transplant professionals from across the United States in an effort to
lead centers to the achievement of national transplantation goals and to reinforce care
guidelines.
There are 11 OPTN regions (Appendix B) across the United States. One region
encompasses two states in the Northeastern United States. This region was selected for
this study as it is the region where this researcher practiced at the time of this study and,
accordingly, had access to potential participants. This region consisted of several
transplant centers, and all but one of the centers had living kidney transplant programs.
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Research Participants
This study targeted transplant administrators from the Northeastern United States.
Inclusion criteria for the purposive sample was based on their transplant center having an
active living donation program. The total number of transplant administrators who
qualified for participation, based on the inclusion criteria, was 15. Affirmative email
responses to the invitation email were received from seven transplant administrators
indicating an interest to participate. One transplant administrator did not respond with
signed informed consent and intake forms, and one transplant administrator submitted an
informed consent form but was unable to be reached to schedule an interview. There
were five participants, total, who were included in the study. Four were female, one was
male, all had master’s degrees in medically related fields of study. Although not
prompted to self-identify race and ethnicity via the intake form, the researcher observed
that four of the participants appeared to be White and one appeared to be Black. The
researcher had no knowledge of the ethnicity of any of the participants.
Three of the participants (Group 1) managed kidney transplant programs that
performed between 135 and 168 deceased donor kidney transplants in 2021 (SRTR,
2022). Group 2 consisted of two participants who managed kidney transplant programs
that performed between 50 and 71 deceased kidney transplants in 2021 (SRTR, 2022).
The participants were grouped by transplant program size to reduce the introduction of
confounding factors associated with role practice variation associated with the number of
transplants performed per year (Robinson, 2014).
This small sample size facilitated an idiographic approach that provided
individual cases with enough voice and defined identity within the study to allow for in-
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depth analysis of each case (Robinson, 2014). Additionally, the small sample size was in
keeping with health-related qualitative research (Marshall & Rossman, 2016). All
participants were given a $10 electronic Amazon gift card in appreciation for their time
and effort.

Table 3.1
Participant Information

Gender

Age range

Number of years
as a transplant
administrator

1.1

F

45–54

5–10

MS

Nursing

2.1

F

35–44

5–10

MS

Nursing Leadership

3.1

M

45–54

5–10

MS

Public Health

3.2

F

55+

15+

PhD

3.3

F

55+

5–10

MS

Participant

Highest level of
education

Field of study

Nursing Practice
Nursing Management

Instruments Used for Data Collection
The TAM-2 is a framework that predicts the acceptance of technology by
introducing external factors that act upon a user’s intention. External factors are
categorized as social effectors and cognitive instrumental processes. Specifically, the
social effectors are expressed in the concepts of subjective norms, voluntariness, and
image. Cognitive instrumental processes included job relevance and results
demonstrability. These external factors impacted the variables of perceived usefulness
and perceived ease of use. Perceived usefulness is tied to the belief that the work
performance of the user will improve with the use of the technological system. Perceived
ease of use relates to the belief that the system is easy to use (Vankatesh & Davis, 2000).
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Individual interviews and focus group meetings were conducted virtually, using
the Zoom platform, and they ranged between 55 and 65 minutes in length. Each session
was recorded, and a verbatim transcript was generated and later verified for accuracy by
the researcher and participant member checks.
Open-ended focus group and individual interview questions were guided by
Acarli and Saglam’s (2015) interpretation of the TAM-2 model. Semi structured focus
group and individual interviews allowed the interviewer to ask open ended questions per
the research interview protocol and follow-up questions related to ideas brought up by the
participants for clarification and generation of greater detail of the “how” and “why”
(Adams, 2015).
The interviewer also served as an instrument for data collection as she was
involved with the process and the participants (Creswell & Creswell, 2018). As such, the
interviewer identified past experiences, biases, assumptions, and personal background
that could have interfered with data collection and analysis. Active bracketing was
employed to suppress the researcher’s projection onto the meanings expressed by the
participants. Fischer (2009) describes bracketing as identification and examination of
one’s own perspectives, allowing for the shifting of stance. Reflexive memos were
generated to discover the researcher’s interpretive understandings and to examine them
against the emergence of new insights (Fischer, 2009).
Procedures Used for Data Collection
After approval from the St. John Fisher College Institutional Review Board
(IRB), the process of data collection began with the recruitment of participants into the
study. An invitation to participate was given verbally at an OPTN regional meeting for
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transplant administrators. A promotional flyer (Appendix C) was displayed to capture the
audience’s attention and to provide critical information such as study title, time
commitment, and contact information. Additionally, an invitation email was distributed
to the personal email addresses of the transplant administrators (Appendix D).
Affirmative email responses to the invitation email served as confirmation of interest to
participate.
The participants’ demographic information, such as age range, number of years as
a transplant administrator, and degree type, was collected for the purposes of gaining
greater context (Henderson et al., 2019; Lega et al., 2017; Loh, 2015; Sandelowski, 2000;
Schultz et al., 2004), based on this researcher’s a priori understanding of how each of
these characteristics may have had a varying influence on the participants’ perspective on
the research problem (Bauman et al., 2002). See Appendix E to view the Study
Participant Intake form.
One focus group interview was held via Zoom platform in observance of the
COVID-19 pandemic precautions as well as to overcome the limitations of distance,
scheduling availability, and research budget funding. The second group of participants
were interviewed individually to overcome scheduling difficulties and were, similarly,
conducted via the Zoom platform.
The focus group provided a means of obtaining qualitative data from multiple
participants at the same time (Sweet, 2001). Virtual focus groups have been shown to
reduce inhibitions for some, allowing for better conversations (Stewart & Shamdasani,
2017). Conversely, Stewart and Shamdasani (2017) cautioned that the use of video
conferencing may be experienced by some as less intimate, rendering open and
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spontaneous conversation less likely. This researcher remained aware of these dynamics
and carefully guided the conversations, utilizing strategies to make sure all the
participants were engaged.
Many researchers have questioned participants’ authenticity of self via the use of
online videoconferencing platforms (Bargh et al., 2002; Hamman, 2004). Sullivan (2012)
argued that online interactions on platforms, such as Zoom, mimic face-to-face
interactions where there is an equal chance of persons being untruthful. The participants
and the researcher were required to always have cameras on during the interviews to
verify identity, promote authenticity, and capture nonverbal sources of data. Furthermore,
Goffman (1959) stated that visualization lends to successful interaction.
The focus group and individual interviews were recorded via the Zoom platform
to document all verbal and nonverbal data. The goal of engaging the focus group and the
individuals was to seek descriptions and meaning of the central themes as they were
narrated in the participants’ own words (Moser & Korstjens, 2018). Questions were open
ended and the conversation and content were informed by Acarli and Saglam’s (2015)
interpretation of the TAM-2 group interview guide (Appendix F). The interviews (group
and individual) ranged from 50 to 75 minutes as recommended by Hunter et al. (2018).
According to Braun and Clarke (2013), a thorough representation of what was
said is vital to high quality qualitative research. Accordingly, meeting transcripts were
generated by Rev (www.rev.com) and were reviewed by the researcher for accuracy in
concert with visual recording. Additionally, the meeting transcripts were assessed for
accuracy and completeness by member checking (Creswell & Creswell, 2018). The
transcripts were emailed to the participants for verification of the accuracy of their
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responses. The researcher manually recorded nonverbal data as observed while reviewing
the audio-visual recording. To add credibility and account for researcher bias, an audit
trail of reflexivity memos was recorded to document researcher positionality with the
focus group and interview activities as well as the interpretive decisions made throughout
the study.
Participant privacy in the group meetings was assured through various Zoomspecific safety measures and best practices: (a) password-protected links to the meetings,
and (b) use of a researcher-controlled wait room that allowed for control of who was
permitted to enter. Additionally, the participants were instructed to secure a private
setting for meeting attendance (Dangerfield et al., 2021).
Berg (2006) pointed out that in the case of virtual interviews, tracking
conversations and identities is possible. Expectations of anonymity in this study was not
realistic as the researcher had a working (not supervisory) relationship with each of the
participants, but the confidentiality of the individual level data was achieved through the
employment of researcher-assigned pseudonyms for each participant.
Qualitative research often utilizes the use of quotes to support claims made in the
reporting of results. Sullivan (2012) informed that internet search engines are often able
to find statements made in research reports, which is an issue of privacy for research
participants who may or may not want to be identified in connection with a research
study. Bond et al. (2013) advocated for aggregated quotations that are a composite of
multiple quotations that are not attributed to any one participant. Accordingly, through
the informed consent process and introductory communications, the participants were
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made aware that their quotes and feedback would be de-identified and presented in
aggregate fashion to maintain confidentiality.
Procedures Used for Data Analysis
Data generated from the focus group and individual interviews were captured via
verbatim transcript, documented nonverbal observations, and reflexive memos. Data were
grouped within the focus group, stratified by participant demographic characteristics of
age range, number of years as a transplant administrator, and highest level of education.
First Cycle Data Analysis
Group and stratified data sets were analyzed using an in vivo coding method with
a splitting technique. In vivo coding was preferred because of its orientation to the actual
words used by the participants (Strauss, 1987) and for the coding’s inherent honor and
prioritization of each participant’s voice. By using the words and terms generated by the
participants, the researcher could learn of the group’s cultural categories (McCurdy et al.,
2005) and the researcher was more likely to capture meanings uniquely situated within
the participants’ experiences (Saldaña, 2016). Conversely, overuse of in vivo coding can
limit a researcher’s ability to glean higher levels of conceptual and theoretical analysis
and insight (Saldaña, 2016).
Splitting refers to the coding approach where data are split into small codable
moments (Bernard, 2011). According to Saldaña (2016), splitting provides for careful
scrutiny that lends to a more nuanced analysis. On the other hand, splitting the data can
overwhelm a researcher when creating categories from the multiple codes. Finally,
Charmaz (2008) claimed that the splitting approach can reduce the likelihood of imputing
the researcher’s motives, fears, or personal issues onto the data. The splitting approach
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was appropriate for this study and this researcher, who had personal experience with the
subject matter and participants and, in addition to reflexive memos, enhanced the validity
of the data. Transcripts were emailed to the focus group participants to verify the
accuracy and completeness of the content.
Once data accuracy was confirmed by member checks, the first cycle codes were
lumped together as the meanings were condensed, toward the development of larger,
emergent codes. Grouping similar codes reduced the number of initial phase codes that
needed to be sorted and relabeled in the second phase. During the first cycle analysis,
analytic memos were kept to document the impressions and decisions of the researcher.
Second Cycle Analysis
Second cycle analysis utilized axial coding techniques to reassemble the data that
was split during the first cycle processing (Strauss & Corbin, 1998). Categories were
discerned from the first cycle codes with the goal of linking categories to the related
subcategory codes.
Sandelowski and Barroso’s (2007) qualitative research synthesis (QRS) method
was utilized to quantify the frequencies of codes, statements, and impressions as they
related to the emergent themes. The QRS method involves the extraction, separation,
grouping, and abstraction of the findings (codes and categories) into numbers and
statement sets, allowing for quantification of the impact of related categories and codes
upon the emergence of themes. Additionally, the emergent themes were developed by
inductive reasoning.
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Marshall and Rossman (2016) described that this combined approach yields the
facilitation of cultural nuances; the facilitation of access to contextual information; and
the facilitation of analysis, validity checks, and triangulation.
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Chapter 4: Results
Introduction
The purpose of this study was to use qualitative methodologies to discover the
perspectives, beliefs, and thoughts of transplant administrators regarding the perceived
usefulness of SM for the identification of potential living kidney donors. This approach
was fitting for the exploration, discovery, and documentation of the perspectives, beliefs,
and thoughts of the sample of transplant administrator participants. Qualitative
description is based on the philosophical tenets of naturalistic inquiry, a research method
that is used to examine people’s life experiences in context-bound settings (Lincoln &
Guba, 1985). Similarly, Sandelowski (2000) described the overarching goal of qualitative
research to be the description of individuals’ experiences in their own words. Qualitative
descriptive methods facilitate the development of rich descriptions of complex
circumstances that are unexplained in the literature This study discovered the perceptions,
beliefs, and thoughts of transplant administrators from the perspective of the transplant
administrator participants, themselves.
This chapter presents the results of the qualitative data collected in the groups and
individual interviews that sought to answer the research questions:
1. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney
donors?
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2. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding their intention to use or not use SM to help them identify potential
living kidney donors?
The results are organized according to the research questions, major themes, and
related subthemes with listed supporting data. The themes were weighted as a ratio of the
number of like responses/total number of participants, and they are expressed using
percentages. The themes are presented in order of their weighted prevalence.
Findings
The TAM-2 model for technology acceptance and use theorizes that an
individual’s intention to use any system (technology) is determined by two beliefs:
perceived usefulness and perceived ease of use. The research questions were informed by
Acarli and Saglam’s (2015) interpretation of the TAM-2 model and the conceptual
relationship between perceived usefulness and intention to use.
Research Question 1
What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney donors?
Research Question 1 was designed to elicit responses relating to the construct of
perceived usefulness. Perceived usefulness is defined by Vankatesh and Davis (2000) as
the “extent to which a person believes that using a system will enhance his or her job
performance” (p. 187) and has been shown to be a driver of intention to use. Two major
themes emerged as key indicators of perceived usefulness: SM helps people, and it is an
extension of society.
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Theme: SM Helps People. All participants (100%) expressed their beliefs that
SM use for the purpose of identifying a potential living kidney donor was helpful to
people waiting for a kidney transplant. The basis of this belief was rooted in the
transplant administrators’ perception of their role as one where performing transplants
was of utmost importance. Accordingly, thoughts expressed by the participants revealed a
belief that SM led to more transplants, and it was good for patients, their transplant
center, and society. Subthemes of increased transplants, a connector of people, and equity
emerged from the participants’ comments, and they described different perspectives on
the helpfulness of SM for the identification of living kidney donors.
Increases Transplants. All participants (100%) expressed their belief that SM is
good. More specifically, they referred to SM as providing another means by which
patients could achieve their goal of successful kidney transplantation. Participant 1.1
offered the simple summation, “we need to increase transplants.” Similarly, Participant
2.1 stated that, “we are here to take care of them and help them on the path to transplant”
indicating the prioritization of this end goal.
Connector of People. The participants (80%) referred to the ability of SM to
connect patients to a wide variety of people who may have wanted to become their living
donor. Particularly, the participants described SM friends as those who identified with
each other in some way and they might have been more empathetic to the need for a
kidney. Similarly, the participants described how SM often connects patients to people
who do not know them but who are equally empathetic and potentially willing to donate a
kidney. Participant 3.2 described how SM can help people by being a connector of
people:
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Most patients or people think of asking their close family to be a donor, like their
brother, their mother, their kid, or they think of this wide group of strangers. They
never think of the middle, which are people who know you and identify with you.
And that’s where I think SM helps people.
In contrast, many participants (60%) who stated the positive aspects of
connectivity for patients also wondered if the use of SM was an opportunity for all
patients to find potential donors. Differences in comfort with technology and numbers of
SM friends were cited as reasons why some patients are not helped by SM campaigns.
Two participants (40%) described patients who were less computer literate or who did
not have SM accounts and did not benefit from the use of SM. Participant 3.1 considered
if there was a possible “digital divide, adding another source of disparity.”
Equity. Most participants (80%) described how SM made it possible for patients
to overcome limitations relating to the size and depth of their social and familial circles to
find a potential living kidney donor. Participant 1.1 offered her insights on how SM
promotes equity:
I certainly feel like there are some people who are just, I’ll say, luckier than
others. They have a large, supportive family, they have siblings, they’re either
ABO (blood type) compatible or HLA (human leukocyte antigen) compatible.
And then there are some people that don’t have that and it’s not their fault. And
again, looking to make transplant more equitable to all, I feel that people should
have the ability to be able to reach outside of their circles looking for a potential
donor.
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Theme: Extension of Society. The participants (80%) regarded SM as a common
activity, one that they believed most people are familiar with and one that can be
leveraged to help patients find potential living donors. Two subthemes were persistent in
the participant responses: contemporary communication and part of everyday living.
Contemporary Communication. Most participants (80%) described SM as a
common mode of communication. Participant 3.2 stated that SM is “just a natural way
that people relate to each other nowadays,” indicating societal comfort and familiarity
with SM. Participant 2.1 shared her perspective that “some people have their connections
more on SM, especially since COVID,” indicating the steadfast nature of SM to endure a
multitude of societal conditions.
Part of Everyday Living. Some participants (40%) discussed their belief that SM
use has become a common activity for most people, including patients who need a
kidney. Participant 3.2 stated, “we’ve used SM enough now that we’ve learned how to
deal with it. SM is a part of everyday life nowadays.” This statement indicates that de
facto SM use to identify potential kidney donors has been happening for some years .and
transplant administrators have become familiar with its use in similar fashion as the rest
of society, regardless of readiness or approval of its use. Participant 2.1 offered an
alternative perspective saying, “[Some] people don’t want to be a part of SM. While a
great part of society is, there’s just as much that is like, ‘I’m not getting involved with
that stuff!’” Table 4.1 displays the complete list of themes, subthemes, and supporting
data for Research Question 1.
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Table 4.1
Findings for Research Question 1

Emergent theme

Related subthemes

Supporting data – Participant statements

Helps people

Connector of people





Connects (patients) to people who identify with you via SM.
Makes it less stressful for the person who is looking for a donor
Most patients or people think of asking their close family to be a donor, like their brother,
their mother, their kid, or they think of this wide group of strangers. They never think of the
middle, which are people who know you and identify with you. And that’s where I think
SM helps people.

Equity






People should have the ability to reach outside of their circles (to find a living donor)
Makes living donation more equitable
SM widens the net a little for those who don’t have anyone
I have some patients that are not computer literate and don’t have SM

Increase transplants



It’s about getting people transplanted, healthy, and being able to live their life for as long as
they possibly can
We need to increase transplants
We need to bring more awareness to living donation
We are here to take care of them and help them on a path to transplant
We are looking for the best possible fit for the recipient






Extension of society

Everyday living





We’ve used SM enough now that we’ve learned how to deal with it
SM is a part of everyday life nowadays
(Some) people don’t want to be a part of SM. While a great part of society is; there’s just as
much that is like, “I’m not getting involved with that stuff!

Contemporary
communication





I don’t know too many people who don’t have a phone or email
This is just a natural way that people relate to each other nowadays
Some people have their connections more on SM, especially since COVID
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Research Question 2
What are the perceptions, beliefs, and thoughts of transplant administrators
regarding their intention to use or not use SM to help them identify potential living
kidney donors?
Research Question 2 was designed to elicit responses relating to the construct of
intention to use. Rondan-Cataluna et al. (2015) defined intention to use as the behavior of
a person as determined by his/her intention to use a technology. The participants
unanimously responded that they were, in fact, assisting individual patients in the use of
SM to identify potential living donors, and they have been doing so for several years.
Two emergent themes relate to the participants’ perceptions of the critical elements that
are essential in the setting of patients’ use of SM. Three major themes emerged as key
components associated with intention to use: center-sponsored versus patient-driven
campaigns, appropriate management, and split feelings.
Theme: Patient Driven. All participants (100%) emphatically agreed that SM
use for the identification of living kidney donors should be patient driven and not center
sponsored. The participants cited many reasons why centers should not be the drivers of
SM campaigns. The reasons cited were related to the subthemes of slippery slope, risk,
and conflict of interest.
Slippery Slope. The participants (80%) likened center sponsorship of patient
campaigns on SM to being an afront to their code of ethics since not all patients will
choose to pursue a living donor, furthermore not all patients will choose to use SM as a
means of finding a living donor thereby all patients would not benefit from center
sponsorship. Participants shared perceptions that center-sponsored SM campaigns would
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suggest the centers’ endorsement and advocacy for some patients and, by definition,
would be inequitable treatment. Participant 3.3 stated, “If we are actively advertising for
some patients, you run into that again of why this one and not that one. And then if you
do it for all of them, you’re going to just dilute everything.” Participant 3.2 added that,
“We’re not marketing experts, we’re care experts.”
Risk. Many participants (80%) were concerned about the ramifications that
center-sponsored SM campaigns would have on their organizations. Comments were
related to the potential damage that unfavorable public perception could cause.
Participant 3.1 cited reasons related to public relations issues: “[There may be undesired]
public perceptions that may not be factual. You don’t want to go viral for the wrong
reasons. [It’s] hard to overcome PR issues.”
Additionally, some participants (40%) shared thoughts of possible legal
implications of such a practice, perceiving that the center would become “responsible”
for not only the outcome, but also the donor and recipient, themselves, and any resulting
interpersonal dynamic, as stated by Participant 3.3.
Conflict of Interest. Some participants (40%) found the practice of centersponsored SM campaigns to be in bad taste. They shared thoughts that highly visible
advocacy practices may appear to be self-serving. Participant 1.1 likened centersponsored campaigns to be “chumming for transplants.”
Theme: Appropriate Management. All participants (100%) indicated that SM
use for the identification of a living kidney donor is an existing reality that requires
management of various sources of risk. Participants 3.1 and 1.1 stated, respectively,
“[SM] is fine if done properly,” and “there is a place for SM in living donation.”
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Subthemes that were interwoven in the data were: inhibit coercion, internal controls,
policies, regulatory consideration, and support.
Inhibit Coercion. All participants (100%) cited that they had persistent concern
for possible coercion while assisting patients in the use of SM to identify potential living
donors. Several participants shared patient stories that involved questionable dynamics
between patients and potential donors involving living arrangements, new romantic
interests, and possible financial support. Participant 1.1 stated, “My biggest worry is
about coercion and about deceit on the part of either the potential donor or the recipient.”
Similarly, Participant 2.1 stated that, “sometimes I am not 100% convinced that [if]
someone who has come forward [to donate] because they have something to gain.”
Internal Control. The participants shared thoughts on aspects of SM use to
identify potential donors that can be disruptive due to the episodic large influx of
inquiries that often amount to few transplants. These waves of high potential donor
volume present work flow issues for staff, causing increased stress to the transplant
centers’ intake systems. Most participants (60%) identified education as a mechanism to
control some of the unruly tendencies associated with SM use. Several participants
referred to the use of education to achieve control over potential for coercion that is
fueled by misinformation. Participant 3.1 commented that, “We educate people on it
being a federal crime to take money or vacations or anything of value [in exchange for
donating a kidney].” Participant 2.1 stated that, “Patients can give out information that is
not correct. I’d rather answer questions for the public.”
Similarly, 60% of the participants shared their thoughts on the need to manage the
large influx of potential donors that are generated by some SM campaigns. Participant 3.2
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stated that transplant administrators should, “get involved when SM campaigns have
gone out of control, or the volume [of potential donors] is so much.” Likewise,
Participant 2.1 said, “SM can get a little out of control; it creates a lot of stress for
patients [when] people from all over the country [respond] and [the potential donors]
have no idea what it entails.”
Synonymous with control, some participants (40%) described the need to control
for unpredictable variables as a function of their role and responsibilities. Participant 1.1
stated, “I feel 100% responsible to make sure that nothing goes egregiously wrong.”
Participant 3.2 referred to the control of resources (financial, human, and organizational),
“Transplant administrators [should make sure] there is enough resources to support
patient safety (operating room time, nursing staffing). We need to make sure
inexperienced staff are oriented to the correct procedures for helping a recipient find a
donor.”
Regulatory Considerations. When asked about the regulatory stance on the use of
SM for the identification of potential living kidney donors, most participants (60%) stated
that there was no regulatory stance. Participant 2.1 stated that,
I don’t feel that the regulatory agencies have taken a stance on SM, specifically
for living [donors]. They have a very heavy hand on living donation in general, as
they should, right, because these are healthy people. I don’t feel that they have a
stance on SM. I haven’t . . . or at least not that I’ve seen or heard, or anything like
that.
Specific requirements were cited: protection of the rights and safety of the donor
(Participant 3.1) and [that] donors need to be well informed of risks and benefits for them
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and the recipient (Participant 2.1). Overall, the participants discussed their transplant
centers’ specific focuses on patient safety and rights as they are implemented and
enforced via program specific policy. Participant 1.1 reflected this perception with her
comment, “[UNOS] allow[s] programs to make decisions themselves knowing that
should you have any of these adverse events, the program has to own that.” Similarly,
Participant 3.1 stated that, “[transplant administrators] have to be ready to defend our
decisions.”
Support. The participants (60%) talked about how support of staff, donors,
patients, and overall operations were important components for using SM to identify
potential living kidney donors. Regarding staff, Participant 3.2 stated that, “staff [are]
under pressure from [the] program to produce large numbers [of transplants]; staff should
not be burdened.” The transplant administrators agreed that staff attention should be on
helping people and not on volumetric performance. Participant 3.1 shared that support of
staff is, “a matter of job satisfaction and emotional security.” Regarding donors, the
administrators discussed matters concerning the donor’s right to not donate and remain
unscathed from emotions connected to recipient pressure and imaginable disappointment.
Participant 2.1 stated:
[We need to] make sure that we let the donor know that we’re not going to
disclose their information until they are okay with it. We owe it to them [the
donors] to let them know they’re not responsible for this. At any point, they can
decide not to do it.
Policies. The participants (40%) discussed the importance of policies in the
appropriate management of SM used to identify potential living kidney donors.
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Protection of the donor and recipient was mentioned as one goal of policy (Participants
3.1 and 3.2). Participant 1.1 referenced policy relating to the medical management of
patients and donors:
[It is the] responsibility of the transplant administrator to make sure that donors
are worked up to the fullest of which we feel is medically appropriate. Everything
that we have learned medically over the past years [should be used] to ensure that
we’re doing nothing that will potentially harm a donor in the future.
Theme: Split Feelings. The participants described conflicting thoughts on
patients’ use of SM to identify potential living donors. Despite the unanimous agreement
that SM is helpful for people looking for living kidney donors, the participants (80%)
shared thoughts on the elements that required a balance of responsibility and attention.
The emergent subthemes were being in between the recipient and the donor, being in
between staff and recipients, benefit versus burden, and maintaining balance.
In-Between Staff and Recipients. The participants (60%) referred to instances
when recipients became impatient with the donor clearance process and put pressure on
center staff for answers and for expedited donor clearance. Several participants expressed
concern for staff and shared their thoughts on their responsibility to their centers’ staff for
emotional security and job conditions. Participant 2.1 stated, “transplant administrators
[must] protect living donation staff from recipient calls.”
Benefit versus Burden. the participants shared additional perceptions on the
occasional, disruptive response to SM campaigns, and they questioned if the benefit
outweighed the burden to the program and staff. Participant 3.3 said, “I feel that there is a
place for SM, but I also sometimes am concerned with SM. What I have seen in our own
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practice is a fireman’s wife reaches out, and we have 100 phone calls in a day—literally.”
The phenomenon was described as unsustainable, causing staff pressure to address the
onslaught of potential donors while maintaining normal duties.
In-Between Recipients and Donors. Perceptions of being in between the
recipient and donor were described as having dual responsible for each party and their
respective interests. The participants stated that recipient conflict arises when recipients
want to know information about the donor that the center cannot disclose because of
HIPPA and regulatory protection of the donor. While vested in the plight of the recipient,
centers are compelled to protect the donor-a healthy person with nothing to gain from the
donation process. Participant 2.1 stated, “We’re stuck in the middle [of the recipient and
donor].” A sentiment reinforced almost verbatim by several other participants.
Maintaining Balance. Participant 1.1 shared a perception, “I think my role as the
administrator, especially on the living donor committee [making decisions on who to
approve as a donor] is sort of [like being] . . . Switzerland.” Participant 3.3 cited, “[I]
make sure that we don’t get overexcited and [that] we keep moving along.” Comments
similarly portrayed the role of the transplant administrator as the overseer of fairness and
due process. Table 4.2 displays a complete list of the themes, subthemes, and supporting
data for Research Question 2.
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Table 4.2
Findings for Research Question 2
Emergent theme

Related subthemes

Supporting data – Participant statements

Center-sponsored
versus patientdriven campaigns

Slippery slope







Risk







Conflict of Interest




Appropriate
Management

Coercion








Our job is to care for all of our patients. How do you help one person with a SM campaign
and not another?
When you start helping individual patients, I think it can be a little dangerous.
We’re not marketing experts, we’re care experts
We can’t advocate on the patient’s behalf, right?
If we are actively advertising for some patients, you run into that again of why this one and
not that one. And then if you do it for all of them, you’re going to just dilute everything
Center would be responsible to that donor and recipient even after donation and
transplantation
It’s a risk to the program
[Undesired] public perceptions that may not be factual
Don’t want to go viral for the wrong reasons
Hard to overcome PR issues
[We] should coach them [the patients] and let them take the lead
It’s a kind of conflict of interest; chumming for transplants
Done properly without coercion of donors
Without paying donors
My biggest worry is about coercion and about deceit on the part of either the potential donor
or the recipient
Sometimes I am not 100% convinced that someone who has come forward [to donate]
because they have something to gain
There’s a part of me that’s concerned sometimes about people’s motivations
Sometimes, I feel like the program police, making sure of honesty and truthfulness
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Emergent theme

Related subthemes

Supporting data – Participant statements

Control













Policies









Regulatory consideration








Get involved when SM campaigns have gone out of control or the volume [of potential
donors] is so much
Have a plan or a control as much as possible
Social media can get a little out of control. It creates a lot of stress for patients [when] people
respond from all over the country and have no idea what it entails
How much interest can a program handle?
I feel 100% responsible to make sure that nothing goes egregiously wrong
Teach patient what is appropriate information to post, what is honest and compelling
We educate people on it being a federal crime to take money or vacations or anything of
value
We have brochures that we’ll give our patients with guidance on how to reach out via SM
Patients can give out information that is not correct
I’d rather answer questions for the public
Need to make sure new staff are oriented to procedures for helping a recipient find a donor
Policies [must be] in place
Make sure policies and consents are tight
Transplant administrators must understand all policies relating to living donation
Responsibility of transplant administrator to make sure that donors are worked up to the
fullest of which we feel is medically appropriate
Protection of the donor and recipient
Protect the donor from misinformation
Everything that we have learned medically over the past years to ensure that we’re doing
nothing that will potentially harm a donor in the future
The rights and safety of the donor are so important
[The tracking of] patient safety [using the] patient safety portal and adverse events for donors,
UNOS is certainly looking at long term implications
We have adopted the regulatory piece into our policies because we have to
Donors need to be well informed of risks and benefits for them and the recipient
As long as you follow your policies, there shouldn’t be a problem
Allow programs to make decisions themselves knowing that should you have any of these
adverse events, the program has to own that
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Emergent theme

Related subthemes

Supporting data – Participant statements

Regulatory consideration







Support









Split feelings

I don’t feel that the regulatory agencies have taken a stance on SM, specifically for living
[donors]. They have a very heavy hand on living donation in general, as they should, right,
because these are healthy people. I don’t feel that they have a stance on SM. I haven’t…or at
least not that I’ve seen or heard, or anything like that.
We have to be ready to defend our decisions
I never had a regulator ask how our donors came to our recipients
Guidance from professional societies would be most helpful
Transplant administrator must support front line staff
Transplant administrator must support the independent living donor advocate
Staff under pressure from the program to produce large numbers, staff should not be burdened
It’s a matter of job satisfaction and emotional security of the staff
Make sure that we let the donor know that we’re not going to disclose their information until
they are okay with it
We owe it to them [the donors] to let them know they’re not responsible for this. At any
point, they can decide not to do it
Transplant administrator [should make sure] there is enough resources to support patient
safety [operating room time, nursing staffing]

In between recipients
and donors



We’re stuck in the middle [of the recipient and donor]

In between staff and
recipients



Transplant administrators [must] protect living donation staff from recipient calls
On the flip side, what if they put a post out there and they get no response whatsoever. Then
that’s kind of that struggle that some patients have where it’s like . . . nobody cares. I’ve seen
it both ways.

Benefit vs. burden







Maintaining balance




SM is good [but] I am sometimes concerned with SM and all of the calls it can generate;
[they] can be burdensome for a transplant program
I feel that there is a place for SM, but I also sometimes am concerned with SM. What I have
seen in our own practice is a fireman’s wife reaches out and we have 100 phone calls in a
day—literally
I think my role as the administrator, especially in the living donor committee [making
decisions on who to approve as a donor] is sort of [like being]. . . Switzerland
[I] make sure that we don’t get overexcited and [that we keep moving along
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Summary
The data indicate that the transplant administrator participants agreed that SM
employed to identify potential living kidney donors is useful according to major themes
relating to its ability to help people and by virtue of SM being an extension of society.
Regarding Research Question 1, these themes answer the question in the affirmative.
The data also demonstrate that the transplant administrator participants intended
to use SM and, in fact, were using SM at the time of this research to identify potential
living kidney donors. Moderating forces emerged as crucial elements that enabled
participants to overcome the negative perceived ease of use related to themes of center
sponsored versus patient driven use and split feelings. The moderating factors were
related to the theme of appropriate management and sub themes of coercion, control,
policies, regulatory considerations, and support. Research Question 2 was answered in
the affirmative and provided additional insight via the discovery of moderating forces.
Figure 5.1 provides a concept map of the relationship between perceived usefulness,
perceived ease of use, moderating forces, and intention to use as described by the
participants.
Chapter 5 examines the implications of the findings from this study using the
TAM-2 framework and includes the limitations and the recommendation for future
research.
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Chapter 5: Discussion
Introduction
As of May 26, 2020, there were 102,135 ESRD patients seeking kidney
transplants on the OPTN national waitlist. Patients spend years on the waitlist, often
suffering worsening health and even death while they await the availability of a viable
kidney for transplantation (HRSA, 2021). The imperative is to transplant kidneys into as
many patients as there are available organs.
This organ shortage will persist and worsen, given the increased rate of ESRD
prevalence and incidence outpacing the steady increases of the deceased and living organ
donations over the past decade (UNOS, 2019). The need to expand the pool of available
kidneys is an issue that is prominent in the transplant field.
Living donated kidneys are viable options given their availability, superior
outcomes, and expedited access to care. Many patients have turned to SM to help
increase the likelihood of finding a living kidney donor. Transplant administrators and
their centers, while supportive of individual recipients’ efforts to use the media for the
purpose of identification of kidney donors, have remained uninvolved with the practice
(Henderson et al., 2019).
Transplant administrators must have both clinical and financial knowledge to
apply the concepts relating to both disciplines to resolve complex issues affecting
operations and regulatory compliance (Mattei & Feiler, 2016). Contemporary issues of
organ shortage and center sustainability direct the administrator’s attention to the
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acquisition of organs for transplantation. They must act with the utmost respect for
human life and the right of patients and donors to make an informed choice, and,
simultaneously, they must reject the pull of the market toward the commodification of
humans for their organs (Oluwafunmilayo et al., 2017).
The persistent organ shortage effectively reduces the access of many individuals
to potentially lifesaving organs. This mismatch between mission (active transplantation)
and action (reluctance to use center sponsored, SM related, processes that could increase
the number of available organs) needs further exploration (Henderson et al., 2019). While
the research done by Henderson et al. (2019) provided descriptive quantitative data, there
has been little research to confirm their findings, furthermore, there is no research that
examines the perspective of transplant administrators relating to the use of SM for the
identification of living kidney donors.
The purpose of this study was to explore the perceptions, beliefs, and thoughts of
transplant administrators regarding the perceived usefulness of SM for identifying living
kidney donors. This descriptive qualitative research study resulted in answers to the
research questions:
1. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney
donors?
2. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding their intention to use or not use SM to help them identify potential
living kidney donors?
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Chapter 5 examines these results against the current literature and through the lens
of the TAM-2 model for technology acceptance to frame the discussion and implications
of the findings. Study limitations and recommendations for future research and policy
development will also be presented.
Discussion of Findings: Research Question 1
Responses to Research Question 1 revealed themes relating to SM helping people
and transplant administrators’ perception that the use of SM to identify potential living
donors is an extension of society. The belief that SM helps people find potential living
kidney donors is supported by the literature. Empiric studies have reported that donors
credit SM with facilitating their donation decision (Novogrodsky et al., 2019), inspired
altruism (Dorflinger et al., 2018), and provided a more comfortable venue for recipients
to have the difficult discussion regarding their need for a kidney, effectively enabling an
appeal for help (Chang et al., 2013).
The participants described the use of SM as a bridge for patients to connect with
others (family, friends, altruistic individuals) for the purpose of finding a matching
kidney, which is an activity akin to casting a net far and wide hoping to find one fish.
This illustration is reinforced by subthemes that describe connectivity with the goal of
kidney transplantation. The participants shared their perception that many people,
including patients, had become more familiar with SM while in isolation related to the
COVID pandemic; forming relationships with others with whom they shared some form
of common interest. The literature reinforces the belief that social networking provides
for connectivity that patients can use to communicate and share information effectively
with their “friends” (Jung & Park, 2016).
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Most participants discussed the ability of SM to help patients overcome the
limitations of small families and small social circles. For these participants, SM use
provided equity in access to transplantation with the help of the worldwide web. This
belief is congruent with the literature that describes the ability of SM to widely
disseminate information. The question of equity was raised by 40% of the participants
who considered that some patients may be disadvantaged by either lack of comfort with
or knowledge of SM use. This is not to be confused with patients who refuse to engage in
SM for personal reasons. The question posed by Participant 3.1 is worthy of
consideration, “is this a digital divide?” Socioeconomic determinants were not mentioned
by any of the participants, who could be considered a homogenous group regarding
socioeconomic status (SES). When probed for any SES or sociocultural effect on SM use
or readiness for SM use, some participants reinforced the major theme relating to the
everyday use of SM, indicating common access to cell phones and the Internet.
The Office of Minority Health (OMH) (2022) informed that despite African
Americans comprising 12.8% of society, ESRD disproportionately affects the African
American community. The OMH cited that in 2020, 21.6% of all kidney transplants were
performed on African American patients (compared to 53.8% White patients), the
national waitlist was 31.4% African American, and that only 27.7% of the African
Americans on the waitlist were transplanted (compared to 47.6% of White patients on the
waitlist). There are racial differences in access to transplantation services. If there are
differences in access to SM, it is problematic for disparate groups.
The theme of SM helps people is associated with the TAM-2 construct of
subjective norm. Subjective norm is a social influence process that is a determinant of
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perceived usefulness. Venkatesh and Davis (2000) defined subjective norm as a “person’s
perception that most people who are important to them think that they should or should
not perform the behavior” (p. 187). The OPTN (2020), as the organ transplant regulatory
agency, has clearly stated that increasing the number of transplants and improving access
to transplantation were national priorities. Accordingly, transplant administrators and the
centers that employ them view activities that align with these imperatives as good.
Likewise, this theme reflects the transplant administrators’ performance goal of
maximizing the number of transplant surgeries performed at their center as a matter of
role expectation for the profitability and sustainability of their hospitals. Similarly,
commitment to these ideals provides a commonality among the transplant administrators
that create a unifying cultural value, sets role expectations, and provides another layer of
social influence toward a subjective norm.
The theme of SM helping people is also related to the TAM-2 construct of job
relevance, a cognitive determinant of perceived usefulness. Venkatesh and Davis (2000)
defined job relevance as “an individual’s perception regarding the degree to which the
target system is applicable to his or her job. It is a function of the importance within one’s
job of the set of tasks the system can support” (p. 191). Transplant administrators are held
accountable to their hospitals for fiscal responsibility and to regulatory bodies for the care
of patients (Mattei & Feiler, 2016). Accordingly, issues relating to organ shortage and
center sustainability direct the administrator’s attention to the acquisition of organs for
transplantation. Helping people attain a kidney for transplantation was perceived by the
participants as a key function of the transplant centers and the core responsibility for the
transplant administrators. The subtheme of equity also speaks to job relevance, given the
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transplant administrators’ internalized beliefs of their moral responsibility to patients in
need of a kidney transplant. The participants placed a priority on standing by the patients
who were listed with their center to help them find the right fit for a kidney for
transplantation. The possibility of a digital divide presents a role conflict for those
administrators who questioned the true equity of SM use for the identification of potential
living donors. Only one participant cited center availability of resources to assist those
who may be disadvantaged regarding operational knowledge/familiarity with technology
and SM specifically. The lack of recognition of possible inequities related to the ability to
use SM and lack of mechanisms to compensate for this deficit could reduce access to care
amongst affected groups of patients. The specific demographics of those affected are not
known.
The responses to Research Question 1 also revealed the theme of SM being an
extension of society. Although some participants questioned the inclusivity of SM use,
most expressed a perception that SM use is prevalent in our society. Moreover, the
participants implied that the leveraging of this prevalence will assist patients in finding
living kidney donors. Furthermore, because of this commonness, the participants became
familiar with patient use of SM to identify potential living donors because patients were
actively using it. The subthemes of part of everyday life and contemporary
communication exemplify this perception. The literature supports this type of proactive
engagement of society. Basu et al. (2021) stated that by doing so, individuals are (at a
minimum) improving awareness about organ donation and effectively addressing the
issue of organ shortage. Most of the participants did not agree on the presence of a
disparate sub-population.
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The theme of extension of society is associated with the TAM 2 constructs of
image and subjective norm. Image is a cognitive instrumental process that TAM-2
conceptualizes as a “mental representation of adopted goals” (Venkatesh & Davis, 2000,
p. 191). Image is used strategically to guide behavior toward the goal state (Venkatesh &
Davis, 2000). Furthermore, image acts as a system for making judgments about use and
performance. Accordingly, the participants’ perception of SM use as an extension of
society matches the professional and regulatory vision of widespread dissemination of
information to increase awareness of the need for donated kidneys and to increase the
number of transplants performed. Essentially viewing these activities as daily integration
to the ideal future state.
Extension of society is also related to subjective norm because it represents an
opportunity for transplant administrators to engage in activities that are expected of them
for the good of the ESRD population. Engaging society around issues relating to the
organ shortage, recipient needs, and the availability and efficacy of living kidney
donation is perceived as a natural activity.
Discussion of Findings: Research Question 2
The responses to Research Question 2 revealed that not only did the participants
intend to assist patients’ use of SM to identify potential living donors, but they had been
doing so for years preceding the time of this study. The participants’ responses shifted
from intention to use to discussion of moderating forces that enabled them to overcome
barriers to implementation, an unexpected finding. The barriers identified were increased
work for transplant administrators; increased work for staff; and increased vulnerability
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to ethical, legal, and practice liabilities. These barriers were embedded in the emergent
themes of: patient driven, managed appropriately, and split feelings.
The TAM 2 construct of perceived ease of use addresses the presence of barriers
to implementation. Participants described barriers as a negative perception of ease of use
and detailed the elements (moderating forces) that helped them to achieve more favorable
conditions for the use of SM for identification of living kidney donors. The moderating
forces inhibit coercion, internal controls, policies, support, and regulatory considerations
combined with a strong sense of perceived usefulness neutralized negative perceived ease
of use. (See Figure 5.2). Davis et al. (1989) described perceived ease of use as a direct
preceding factor affecting perceived usefulness in the original TAM model. Vankatesh
and Davis (2000) stated that perceived ease of use suggests that “all else being equal, the
less effortful a system is to use, the more using it can increase job performance” (p. 192).
This study found the opposite. Strong levels of perceived usefulness can cause the
development of factors that moderate and overcome low levels of perceived ease of use.
Nearly unanimous responses to elements related to Research Question 1 indicate the
strength of perceived usefulness.
The participants’ were united in rejecting the notion of center sponsorship of SM
used for the identification of potential living donors which reinforces the findings of
Henderson et al. (2019) and disputes researchers like Altinörs and Haberal (2016) who
suggested that transplant centers should serve as the gatekeepers of SM. Additionally, the
participants disregarded suggestions that the use of SM, especially, for the purpose of
identifying potential living donors could facilitate coercion (Chand et al., 2013), insisting
that living donation, regardless of the vehicle of communication used, has the same risk
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for donor or recipient coercion. Subthemes of slippery slope, risk, and conflict of interest
describe the participant thoughts relating to ethical, legal, and practice concerns related to
center sponsored use of SM to identify living donors. Most notably participants agreed
that center sponsored use of SM would favor those seeking living donation over those
who chose not to and pondered whether it would render them responsible for the donor,
recipient, outcomes (short and long term), and relationship dynamics between the donor
and recipient.
Hamm et al. (2013) noted that advances in technology have already changed the
way that healthcare providers and consumers access and use information. There has been
a shift from knowledge primarily created and disseminated by healthcare professionals to
the customary practice wherein all users with Internet access can participate in a more
collaborative, information-sharing system (Kaplan & Haenlein, 2010). Similarly, study
participants perceive their role, as it pertains to the use of SM, to identify potential living
donors, as one of a coach and not sponsor. Participants described their role as educator of
the public and potential donors and partners with patients seeking kidney transplantation.
One participant summed this belief succinctly by stating that, “we are care experts and
not marketing experts!”
The literature also supports the participants’ concern about possible poor public
image in the setting of center-sponsored SM. Reese (2016) stated that transplant centers
that are connected to or primarily involved with promoting living donation may
experience public tensions between the interest of the program (increase transplants) and
the interest of the donor. This tension has been reported to affect recipients, as well, in
the form of transplant center pressure to accept living donation as their best option
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(Hilhorst et al., 2007). The concern with image is an interesting dynamic in which
transplant administrators find favor with associations to successful living organ donation
stories but seek not to be visibly connected with the practice of organ donation to avoid
being characterized as “chumming for organs.”
The theme of patient-driven campaigns is connected to the TAM-2 constructs of
subjective norm and image. Additionally, elements relating to the construct of perceived
ease of use were detected, an unexpected finding.
Subjective norm is reflected by the participants’ identification with being moral
agents of organ transplantation and, as such, they are expected to have disdain for
practices that violate those tenants and typically have the potential for negative ethical,
legal, and practice implications. The unanimous response demonstrates the shared value
of the perceptions, beliefs, and thoughts that were expressed and provides evidence that
the participants identified with and adhered to this cultural expression as a matter of
identity and belonging.
The cognitive construct of image is related to this theme due to the conflicting
optics of center-sponsored versus patient-driven campaigns. The participants rejected the
imagery of center sponsorship, citing concern for potential harm to their center’s public
image and reputation. In other words, center-sponsored SM does not look like the image
that the participants had about their role and the purpose of their center.
In the case of intention to use, the participants described the perceived ease of use
unfavorably as it relates to center sponsorship of SM due to the extra work that they
perceived would be required to overcome the negative forces of possible ethical, legal,
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and practice breaches. Although there would be extra work associated with patient-driven
campaigns, it was viewed as favorable because of the decreased associated risk.
In addition to the discussion on the management of risk for transplant programs,
the participants discussed management relating to the inhibition of coercion. The
literature is replete with concerns about coercion of donors. Chang et al. (2013) warned
that SM use for the identification of living organ donors could become a venue for
coercion. Mechanisms to control for adverse events, such as coercion, were described by
the participants including the use of education to help guide patients’ approach to SM use
and to provide accurate information to both recipients and donors. This strategy is
supported by Abecassis et al. (2000) who posited that transplant centers have the ethical
responsibility of making sure that patients have access to accurate health, medical
management, and procedural information, which also protects against coercion.
Furthermore, transplant administrators’ management of educational content counteracts
manipulation by way of misinformation (Altinörs & Haberal, 2016).
The participants verbalized their beliefs that internal policies are needed to
manage the use of SM for the purpose of identifying potential living kidney donors. This
expression may be tied to feelings of vulnerability, a concept described by Townsend et
al. (2015) whose research found that both healthcare providers and patients experienced
vulnerability and uncertainty relating to the use of SM for health-related purposes. The
participants stated vulnerabilities relating to concerns of sharing misinformation,
potential coercion of donors, ability to provide proper medical evaluation of donors,
ability to avoid adverse events, ability to manage large volumes of public response to SM
campaigns, and due to the absence of regulatory guidance on SM use.
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Of particular interest is the participants’ stated concern for overwhelmed staff in
the setting of program pressure to maximize the number of transplants performed. This
phenomenon was studied by Kazley et al. (2016) and refers to the ethical conflict
between accountability for public service and fiscal accountability. Transplant
administrators must maintain a balance between maximum transplant production, service
to the community via SM, and real-world effects of both, in this case, workload issues for
staff. Transplant administrators have a responsibility and accountability to all
stakeholders in this case, presenting a conflict of priority. To counteract instances of
overwhelming public response to SM campaigns, participants described implementation
of policies to guide staff during times of high volumes and some described workflow
changes that protect staff from potential burnout and excess stress.
The theme of appropriate management is tied to the cognitive instrumental
process of job relevance and perceived ease of use. Job relevance relates to the
participants’ belief that a robust set of policies are necessary to mitigate the risk that SM
exposes their centers and patients to. Perceived ease of use is negatively affected by the
cognitive process as of job relevance, it has concluded that it requires more work, on
behalf of the transplant administrator, to achieve the goals of improving access to
transplantation and increasing the number of transplants with the use of SM.
Similarly, the participants shared thoughts of role conflict within the setting of
SM use to identify living kidney donors. Conflict involving positionalities included
feeling in-between patients and staff and in-between mission and operational concerns.
These conflicts related to the use of SM is supported in the literature. Hamm et al. (2013)
cautioned against the widespread use of SM in healthcare for its inability to control for
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many of the factors that would affect trusting relationships between providers and
patients, particularly concerning patient privacy, confidentiality, and the potential for
wide distribution of erroneous information.
The constructs of subjective norm and perceived ease of use conceptually
represent the participants’ responses in the theme of split feelings. Subjective norm
describes the conflict between the competing priorities of increasing access and
maintaining efficient and effective operations. Transplant administrators are utilizing SM
to help people attain kidney transplantation at a cost to the program.
Perceived ease of use is negatively affected in this theme due to conflict relating
to burden versus benefit. Some participants questioned whether the burden was worth the
benefit of SM use especially considering the volume of donor screening needed to find
one medically and psychologically suitable donor. This observation reinforces the
findings of Hajjar et al. (2016) that described a significant difference between the number
of potential donors who were willing to donate versus the number of those who followed
through with the actions needed for clearance and donation. Table 5.1 illustrates the
alignment of thematic findings and TAM-2 constructs and underpinnings and is
organized by research question.
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Table 5.1
Thematic Findings Associated with TAM-2 Framework by Research Question
Research
question
1

1

2

Emergent theme

Associated TAM-2
theoretical construct

Associated TAM-2 underpinning
process

SM helps people

Subjective norm

Social influence process

Job relevance

Cognitive instrumental process

Image

Social influence process

Subjective norm

Social influence process

Subjective norm

Social influence process

Image

Social influence process

Extension of society

Patient driven

2

Perceived ease of
use
Managed
appropriately

2

Job relevance

Cognitive instrumental process

Perceived ease of
use
Split feelings

Subjective norm

Social influence process

Perceived rase of
use

Implications of Findings
This study answered the research questions relating to the transplant
administrators’ perceptions, beliefs, and thoughts regarding the perceived usefulness of
SM for identifying living kidney donors. The data revealed that the participants regarded
the use of SM as beneficial for the helping of people and that SM is regarded as an
extension of society. The data also revealed that SM is currently being used by the
participants, thus answering questions relating to intention to use. There was no
participant response variability that was associated with demographic characteristics of
age, gender, center size, and education. Demographic information related to participant
race and ethnicity was not solicited however the researcher observed that four of the
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participants appeared to be White and one appeared to be Black. The researcher was
unable to ascertain ethnicity.
The study results also confirmed the research performed by Henderson et al.
(2019) in which data showed that, although seen as helpful, transplant administrators are
reluctant to use SM as a center-sponsored activity. This study adds context to those
results by offering explanatory qualitative data, reported in the words of the transplant
administrators themselves.
By employing the conceptual framework of the TAM-2 model, the researcher
discovered the presence of moderating forces, driven by the construct of perceived
usefulness, that act upon the construct of perceived ease of use, resulting in a net positive
impact on intention to use. According to the model, perceived ease of use is situated
between perceived usefulness and intention to use with arrows indicating the interaction
with both domains (Appendix A). Data from this study indicate SM use for the
identification of potential living donors to be positively associated with perceived
usefulness (i.e., SM helps people and is an extension of society) while perceived ease of
use is a negative force because of the perceived increase in workload, stress on center
staff, and high potential for liability. One would expect that these forces would negate
each other resulting in no intention to use. However, the themes associated with intention
to use (inhibit coercion, internal controls, policies, regulatory consideration, and support)
serve as moderating forces that help to overcome the negative impact of perceived ease of
use. By inductive reasoning, this researcher posits that the strength of the perceived
usefulness of SM, such as SM helps people and is an extension of society, helped
produce a net positive influence on intention to use, indicating a strong commitment to
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the mission of transplantation. Figure 5.1 shows a conceptual illustration of the study
findings. Figure 5.2 depicts moderating forces as they act on elements of PEOU.

Figure 5.1
External Forces Acting Upon Intention to Use

External Forces Acting Upon Intention to Use
Perceived
usefulness:
Helps people
Extension of
Society

Moderating Forces
Inhibit
Coercion

Internal
Controls

Policies

Regulatory
Consideration

Perceived Ease
of Use:

Support

Increased work for TAs
Increased work for staff
Increased vulnerability to
ethical, legal, and
practice liabilities

Figure 5.2
Moderating Forces Acting on Elements of PEOU

Regulatory considerations

Support

Increased
vulnerabilities-PEOU

Increased work for
transplant
administrators-PEOU

Inhibit coercion

Policies

Internal controls
Increased work for
staff-PEOU
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INTENTION
TO
USE

Implications for Practice
Findings from this study inform transplant professionals, associations, and
regulatory agencies on the problematic aspects of the use of SM to identify potential
living donors. Help is needed to address these areas that threaten efficiency and job
satisfaction. The OPTN should acknowledge these problems and create and disseminate
best practices that mediate the unpredictable consequence of overwhelming public
response to SM campaigns.
The U.S. Department of Health and Human Services should consider increasing
the reimbursement for living donated kidney transplantation as an incentive for centers to
continue using innovative methods to identify living kidney donors. These additional
funds could be used to offset the costs related to additional personnel and resources used
to manage the extra workload.
Return on investment has been traditionally measured quantitatively: number of
transplant surgeries, number of patients on dialysis (a more expensive treatment
modality), increase in number of rehabilitated patients that are able to contribute to
society (related to the increased quality of life experienced by transplanted ESRD
patients), and reduced number of claims for post-transplant care (living donor
transplantation produces the best patient outcomes). This research study provided context
on a phenomenon that had previously only been described in quantitative terms. Through
qualitative inquiry, this study was able to describe multiple components of a problem and
their associated relationships within the lived experiences of the persons directly
involved. Likewise, the transplant field should consider non-financial means of
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expressing return on investment and seek qualitative data to inform them of the human
impact of public policy.
To understand possible inequities within any center’s population, potential donors
and recipients should be screened for the presence of barriers to SM use. To minimize
potential inequities relating technology use, centers should seek community partnerships
that can provide access and coaching to patients who could benefit and are willing.
Centers can also pursue the acquisition of iPads or comparable products to lend to
patients in need.
Limitations
The study results could be reflective of a region-specific phenomenon given that
all of the participants were purposively sampled from the same OPTN regions. As such,
the data could reflect local culture, tradition, and ideologies.
All the research participants held master’s degrees in a healthcare-related field.
All but one participants were White and female. Although ethnicity was not assessed at
intake, it is fair to say that the participants were a homogenous group of individuals. It is
possible that this lack of diversity impacted the data.
Researcher bias cannot be ruled out despite employing strategic actions such as
bracketing, reflexive memo taking, and the data analysis methods of in vivo coding using
splitting technique. This study did not assess for or evaluate other constructs relating to
the TAM-2 model that could have impacted results.
Recommendations
The use of SM for the identification of potential donors will persist and,
accordingly, additional study is recommended on this topic within and across other
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OPTN regions to assess for experiential differences and practice needs. To address
potential access issues, the OPTN should conduct studies on the use of technology among
recipients to assess for inequity and offer recommendation for eradication strategies.
Additionally, the OPTN should sponsor research on best practices aimed at the
strategic and effective management of increased workload caused by SM use for
identification of potential living donors. As a matter of retention of trained and
experienced transplant staff, the OPTN should also conduct research on job satisfaction
across all levels of transplant professionals. Findings could inform recommendations for
workflow changes and promotion of employee wellness, specifically targeting living
donor staff.
Finally, the TAM-2 model has been shown to be valid and reliable for the study of
technology adaptation in healthcare and other fields. Future research should use this
model to inform implementation and development of innovative technologies used in the
field of transplantation.
Conclusion
There are far fewer kidneys available for transplantation than are needed. The
UNOS (2019) reported that 112,930 U.S. citizens and residents needed a transplant
despite the 26,448 transplants that had been performed from January to August 2019. The
organ shortage will persist and worsen given the increased rate of ESRD prevalence and
incidence. The need to expand the donor pool of available kidneys is persistent theme in
the transplant field.
Patients spend years on the waitlist, often suffering from worsening health and
even death (HRSA, 2021). The National Kidney Foundation reported that while 3,000
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patients are added to the waitlist every month, 13 people die on the waitlist each day.
UNOS reported that 4,761 patients died on the waitlist in 2014. The imperative is to
transplant kidneys into as many patients as there are available organs. Living donated
kidneys are a viable means of expending the donor pool. Additionally, living donated
kidney transplants have superior patient outcomes and provide an expedited access to
transplantation care.
Many patients have turned to SM to help increase the likelihood of finding a
living kidney donor. Transplant administrators support patient efforts to find potential
living donors, but, according to Henderson et al. (2019) are reluctant to sponsor the use of
SM for the purpose of identifying a living donor despite the widely accepted belief that
the use of SM for general transplant education purposes and as a means of increasing
awareness of the organ shortage is effective (Browne, 2011; Gordon et al., 2016;
Henderson et al., 2019). Furthermore, qualitative study by Novogrodsky et al. (2019) of
living kidney donors revealed a theme of SM providing information contributing to the
participants’ decision to donate. Moreover, participants state that SM inspired them to
become donors.
Chang et al. (2013) warned that SM use for the identification of living organ
donors could become a venue for coercion in the absence of institutional support by way
of the monitoring of posts and activities. Additionally, Altinörs and Haberal (2016)
suggested that transplant centers could serve as the gatekeepers of SM for the purpose of
identification of potential living donors and use their authority to protect living donors
from coercive actions. Furthermore, transplant centers have the ethical responsibility of
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making sure that patients have access to accurate health, medical management, and
procedural information (Abecassis et al., 2000), which also protects against coercion.
Transplant administrators must have both clinical and financial knowledge to
apply the concepts relating to both disciplines to resolving complex issues affecting
operations and regulatory compliance (Mattei & Feiler, 2016). Transplant administrators
are held accountable to their hospitals for fiscal responsibility and to regulatory bodies
for the care of patients (Mattei & Feiler, 2016). The persistent organ shortage effectively
reduces the access of many individuals to potentially lifesaving organs. Transplant
administrators, given their proximity to the processes of organ acquisition and
transplantation, are uniquely positioned to influence policies and procedures aimed at
improving access to organs and transplantation (Jawoniyi et al., 2017).
While the research done by Henderson et al. (2019) provided descriptive
quantitative data on SM usage in the transplant field, there has been little research to
confirm their findings. Furthermore, there is no research that examines the perspective of
transplant administrators relating to the use of SM for the identification of living kidney
donors.
TAM authored by Davis (1985), offers a framework that explains and predicts use
of new technologies. TAM is a popular theoretic model that emphasizes intentional use.
In fact, the principal use of TAM is for tracing the effect of external factors on internal
beliefs, attitudes, and intentions (Legris et al., 2003). TAM was extended in 2000 by
Venkatesh and Davis to “TAM-2” as a means of explaining the reasons that users found
the system to be useful. Lai (2017) likened this additional dimension as a mental
assessment of attitudes and beliefs. Users match the importance of work and the
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consequences of performing job tasks using the TAM as the basis for forming
perceptions regarding the usefulness of the model (Venkatesh & Davis, 2000).
TAM-2 was a suitable model for the exploration of transplant administrators’
perception of the use of SM for the identification of potential living donors because it
provides a framework for exploring personally and professionally related external factors.
Of particular interest were the domains of subjective norm, image, and job relevance as
they relate to perceived usefulness (Acarli & Saglam, 2015).
A descriptive, qualitative study was developed to discover, classify, and
document the perceptions, beliefs, and thoughts of transplant administrators regarding the
perceived usefulness of social media for identifying living kidney donors. Five transplant
administrators from a northeastern region of the United States were purposively sampled.
The sample size facilitated an idiographic approach that provided individual cases
with enough voice and defined identity within the study to allow for in-depth analysis of
each case (Robinson, 2014). Additionally, the sample size is in keeping with healthrelated qualitative research (Marshall & Rossman, 2016). All participants were from
centers that had an active living kidney donation program.
After department and institutional approval and attainment of informed consent,
semi-structured interviews were conducted via the Zoom, virtual platform and according
to the research protocol. The research questions included:
1. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding the usefulness of SM for the identification of potential living kidney
donors?
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2. What are the perceptions, beliefs, and thoughts of transplant administrators
regarding to their intention to use or not use SM to help them identify
potential living kidney donors?
The research questions were informed by Acarli and Saglam’s (2015)
interpretation of the TAM-2. Open-ended questions allowed for follow-up questions on
ideas brought up by participants. One focus group of three participants and two individual
interviews were performed. The two individual interviews were performed due to
scheduling difficulties that prevented the formation of a second focus group.
The researcher also served as an agent of data collection as she was involved with
the process and participants. (Creswell & Creswell, 2018). The practices of bracketing
and reflexive memo creation were employed to identify and isolate personal beliefs and
understandings so as not to interject researcher bias into data collection and analysis.
Interviews were recorded and transcripts were generated. Accuracy and
completeness of transcripts was verified by the researcher after review of recordings and
by participant member checking. In protection of participants’ identities, data were deidentified and aggregated. Data were analyzed using in vivo coding with splitting
technique to preserve participants words and meanings and as a strategy to reduce
potential of researcher bias. Third cycle axial coding revealed emergent themes.
The study results confirmed the research performed by Henderson et al. (2019) in
which data showed that, although seen as helpful, transplant administrators are reluctant
to use SM as a center-sponsored activity. This study adds context to those results by
offering explanatory qualitative data, reported in the words of the transplant
administrators themselves.
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Emergent themes related to perceived usefulness from Research Question 1
indicated that participants regarded the use of SM for the purpose of identifying living
kidney donors as good due to the belief that SM helps people and by virtual of SM being
an extension of society. The themes of SM helps people and extension of society were
evaluated through the TAM-2 lens and revealed associations with TAM-2 constructs
subjective norm, job relevance, and image.
Emergent themes related to intention to use from Research Question 2 indicated
that participants were, in fact, using SM and had developed strategies for utilization. The
themes surrounding the utilization of SM for the purpose of identifying living kidney
donors indicated that patient driven SM was the only acceptable format, appropriate
management was necessary, and that participants had split feelings about the practice.
These themes were evaluated through the TAM-2 lens and revealed the impact of the
TAM-2 construct, perceived ease of use. Perceived ease of use was found to be
negatively associated with increased workload and increased vulnerability to risk and had
a negative impact on intention to use. The social influence processes of subjective norm
and image appear to be moderating forces that, in combination with a strong perception
of usefulness, result in a positive intention to use.
By employing the conceptual framework of the TAM-2 model, the researcher
discovered the presence of moderating forces, driven by the construct of perceived
usefulness, that act upon the construct of perceived ease of use, resulting in a net positive
impact on intention to use. According to the model, perceived ease of use is situated
between perceived usefulness and intention to use with arrows indicating the interaction
with both domains (Appendix A). Data from this study indicate SM use for the
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identification of potential living donors to be positively associated with perceived
usefulness (i.e., SM helps people and is an extension of society) while perceived ease of
use is a negative force because of the perceived increase in workload, stress on center
staff, and high potential for liability. One would expect that these forces would negate
each other resulting in no intention to use. However, the themes associated with intention
to use (inhibit coercion, internal controls, policies, regulatory consideration, and support)
serve as moderating forces that help to overcome the negative impact of perceived ease of
use. By inductive reasoning, this researcher posits that the strength of the perceived
usefulness of SM, such as SM helps people and is an extension of society, helped
produce a net positive influence on intention to use, indicating a strong commitment to
the mission of transplantation. The discovery of moderating forces within the TAM-2
model was unexpected and further studies should be done to further understand and
validate this finding.
Findings indicate a need to assist transplant administrators with the use of SM for
identifying living kidney donors. Recommendations include study replication in other
OPTN regions, research and development of best practices SM management, and
consideration of increased reimbursement for living donor transplants to provide funding
for additional personnel and resources to manage the increased workload.
There is an unresolved issue related to equity of SM access across different
patient groups. Further research is needed in this area to further describe and define the
problem and those who are impacted. There is a long-standing inequity of living donation
amongst recipients of color. SES was not discussed amongst this participant group, who
was largely a homogenous group. Additional research should seek to improve access to
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these services and sensitize transplant professionals to issues of equity within their
practice sites.
Lastly, the field of transplantation is science driven and people focused. Return of
investment is typically calculated in savings to the system and increased patient
longevity. The results of this study demonstrate that ROI should also describe the lived
experiences of both those providing the services and those who receive the services to
gain a more comprehensive view of the impact of new technologies/practices.
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Appendix B
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Note. U.S. Department of Health & Human Services, 2021.
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Appendix D
Recruitment Email

To:
Transplant Administrators
Date:
Dear Transplant Administrator:
My name is Janine Morris, and I am a doctoral student at St John Fischer College. I am
inviting you to take part in a qualitative research case study. The purpose of this study is
to explore thoughts, beliefs, and perceptions of transplant administrators regarding the
perceived usefulness of social media for identifying living kidney donors.
As a participant, you will be asked to:
a. Take part in an online focus group interview with the researcher
b. Review preliminary data generated by the interview for accuracy and
completeness and return it with your comments
Interview
During the online interview, you will be asked some open questions about your thoughts,
beliefs and perceptions relating to the use of social media for identifying living kidney
donors. Your identity will be kept confidential. Data will be de-identified: responses will
be aggregated and not linked to an individual.
To take part in the online interview, please e-mail your name and phone number to:
________@sjfc,edu
I will send you the informed-consent form and research intake form. Please read and sign
the consent form and fill out the intake form and return both to me as scanned e-mail
attachments. I will send an email with a meeting poll attached for you to select your
preferred interview dates and times. Every effort will be made to accommodate the
availability of all of group members. At the agreed time, the focus group interview will
be conducted online via Zoom (www.zoom.us). The group interview should take about
60 minutes.
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Your Participation
Your participation is completely voluntary. You can withdraw from the study at any time.
The potential benefits of this research include gaining a deeper understanding of the
actual thoughts, beliefs and perceptions of transplant administrators on the perceived
usefulness of social media for identifying potential living kidney donors, a topic which is
currently absent in the literature. The goal is to provide additional information that could
contribute to the development of best practice and/or regulatory guidance. Your
participation will also help me to complete my dissertation for which I would be most
grateful.
Thank you for your consideration.
Janine Morris
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Appendix E
Study Participant Intake Form

Thank you for agreeing to participate in our survey. Please complete the following intake
form and return to me at _________@sjfc.edu. Your information will be kept
confidential and will be used for data collection and data analysis purposes only.
You will receive a separate email with scheduling and technical instructions.
If you have any concerns or questions, feel free to contact me at ________@sjfc.edu or
directly at ___-___-____.

Name_________________________________________________________
Age range (circle your selection):
25–34 years

35–44 years

45–54 years

55+ years

Number of years as a Transplant Administrator (circle your selection):
0–5 years

5–10 years

10–15 years

15+ years

Highest level of education (degree type and major field of study):
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Appendix F
Group Interview Guide
Thank you for agreeing to participate in this study. The purpose of this study is to explore
the perceptions, beliefs, and thoughts of Transplant Administrators (TAs) regarding the
perceived usefulness of social media for identifying living kidney donors. It is important
that you share your perceptions, beliefs, and thoughts freely as we engage in group
conversation. The input of each group member is valued and will be solicited. Your
responses will be kept confidential.
To clarify: This study is interested in your individual experiences in the role of
Transplant administrator, not as an extension of your program/center.

1.0

Tell me about your perceptions, beliefs, and thoughts relating to the use of social
media (SM) to identify potential living donors.
1.1

(Probe) Perceived usefulness has been described as the degree to which an
individual considers that use of a particular system would improve one’s
job performance. What are your perceptions, beliefs, and thoughts about the
usefulness of SM for identifying potential living donors?

2.0

What are your perceptions, beliefs, and thoughts relating to the professional and/or
regulatory stance on this topic?
2.1

(Probe) How has this impacted your role as a TA with relation to the use of
SM to identify potential living donors?

101

3.0

How is the practice of using (or not using) SM for the identification of potential
living donors relate to your role as a TA?

4.0

What are your perceptions, beliefs, and thoughts on TAs’ responsibility to potential
living donors?

5.0

What are your perceptions, beliefs, and thoughts on TAs’ responsibility to their
program/center?

6.0

What are your perceptions, beliefs, and thoughts on TAs’ responsibility to the
patients in need of kidney transplantation?
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